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cinii  to  the  Charing  Cross  Hospital  ;  15,  Ciarges  street, 
Piccadilly,  W.  Council,  1H72-4.  Fice-Pret.  1885-6. 
Chairman,  Board  Exam.  Midwiees,  1887-90.  Prt-t. 
1891-2. 

1861*tBL*KE,  Thomas  William,  Hurstbourne,  Bournemouth, 
Hants. 

1872*tBLAND,  Geokge,  Surgeon  to  the  Macclesfield  Infirmary  ; 
Park  Green,  Macclesfield. 

1887  Bluett,  George  Mallack,  L.R.C.P.  Lond.,  3,  Priory  road, 
Bedford  park,  Chiswick,  W. 

1892  Bond,  William  Arthur,  M.A.,  M.D.,  B,S.CantHh.,21,  Old 
square,  Lincoln's  Inn,  W.C. 
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Elected 

1883     BoNNEY,  William  Augustus,  M.D.,  145,  Beaufort  street, 

Chelsea,  S.W. 
1893t  BoswELL,  Henry  St.  George,  M.B.  Edin.,  High  street, 

SafiroD  Wftlden. 

1866*  Boulton,  Percy,  M.D.,  Physicinn  to  the  Samaritan  Free 
Hospital  ;  6,  Seymour  street,  Fortman  square,  W. 
Council,  1878-80,  1885.  Hon.  Lib.  1886.  Hon.  Sec. 
1886-9.  Fiee.Prea.  1890-92.  Board  Exam.  Midwivet, 
1890-91.     Trans.  A. 

1886t  BousTEAD,  Robinson,  M.D.,  B.C.  Cantab.,  Surgeon-Major, 
Indian  Army;  10,  Palmeira  avenue,  Hove,  Brigliton 
(c/o  Messrs.  H.  S.  King  and  Co.,  4;"»,  Pall  Mall,  S.W.) 

1877  BowKETT,  Thomas  Edward,  145,  East  India  road,  Poplar, 
E.     Council,  1890. 

1884*  BoiALL,  Robert,  M.D.Caiilab.,  Assistant  Obstetric  Physi- 
cian to,  and  Lecturer  on  Practical  Midwifery  at,  the 
Middlesex  Hospital ;  2t(,  Weymouth  street,  Portland 
place,  W,  Co««cjY,  1888-90.  Board  Exam.  Midwives, 
1891-3.     Tram.  10. 

18841  Boys,  Arthur  Henry,  L.R.C.P.  Ed.,  Chequer  Lawn,  St. 
Albans. 

1886t  Beaubury,  Habtey  K.,  206,  Ashby  road,  Burton-on- 
Treut. 

I877t  Bradley,  Michael  McWilliahs,  M.B.,  Jarrow-on-Tyne. 

1873  Bbaithwaite,  James,  M.D.,  Obstetric  Pliysicinn  to  the 
Leeds  General  Infiniiary ;  Lecturer  on  Diseases  of 
Women  and  Children  at  tbe  Leeds  School  of  Medicine  ; 
J  6,  Clarendon  road,  Little  Woodhouse,  Leeds.  Fice- 
Pre*.  1877-9.     Trans.  4.     Hon.  Loe.  Sec. 

ISSOf  Bbanfoot,  Arthur  Mudqe,  M.B.,  Superintendent  of  the 
Government  Lying-in  Hospital,  Madras,  and  Professor 
of  Midwifery  and  Diseases  of  Women  and  Ciiildren  in 
the  Madras  Medical  College,  Pantheon  road,  Madras. 
Hon.  Lac.  Sec. 

1887  Briuger,  AuoLi'HUa  Edward,  M.D.Ed.,  16,  Orchard  street, 
Porlmau  square,  W. 
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1888*tBBiOGs,  Henky,  M.B.,  F.R.C.S.,  Surgeon  to  tlie  Hospital 
for  Women,  and  Hon.  Med.  Officer  to  the  Lying-in- 
HospitRl,  Liverpool ;  3,  Rodney  street,  Liverpool. 

1864  Bbigut,  John  Measure,  M.D.,  AlvRston,  Park  bill,  Forest 

hill,  S.E.     Council,  1873-74. 

1869     Brisbane,  James,  M.D.,  16,  St.  John's  Wood  road,  N.W. 

18851  Briscoe,  John  Frederick,  The  Lammas,  Esher,  Surrey. 

1887t  Brodie,  Fredekick  Garden,  M.B.,  Oak  street,  Fakenham, 
Norfolk. 

1866  Bbosie,  GeohheB.jM.D., Consulting  Physician-Accoucheur 
to  Queen  Charlotte's  Lying-in  Hospital;  3,  Chesterfield 
street,  Mayfair,  W.   Co«nci7,  1373-75.   Fice-Pre*.,  1889. 

1892  Brodie,  William  Haio,  M.D.,  C.M.Edin,,  88,  Oxford 
terrace,  Hyde  park,  W. 

1889t  Brook,  William  Hknby  B.,  M.D.  Lond.,  F.R.C.S.,  James 

street,  Lincoln. 

1876  Brookhohse,  Charles  Tubing,  M.D.,  43,  Manor  road, 
Brockley,  S.E. 

1889t  Brown,  Alfred,  M.A.,  M.B.,  CM.  Aber.,  Claremont,  Higher 
Broughton,  Manchester. 

1868  Brown,  Andrew,  M.D.  St.  And.,  I,  Bartholomew  road, 
Kentish  town,  N.W.     Council,  1893.     Trant.  1. 

1865*  Brown,  D.  Dyce,  M.D.,  29,  Seymour  street,  Portmao 
square,  W. 

1889*tBR0WN,  William  Carnegie,  M.D.  Aber.,  Penang,  China. 

IS76  Brunjes,  Martin,  33a,  Gloucester  place,  Portman  square, 
W. 

1865  BuuNTON,    John,    M.D.,    M.A.,    Surgeon    to    the    Royal 

Maternity  Cimrity  ;  21,  Euston  road,  N.W.  Council 
1871-3.  Fice-Prea.  1 882-4 .  Board  Exam .  Midmivei, 
1877-82.     Tram.  6. 

1883     BuKSH,  Kaueem,  The  Hall,  Plaistow,  E. 

18S2*  BuLLER,  AuDLKY  CECIL,  M.D.,  0.xford  and  Cambridge 
Club,  PaU  Mall,  S.W. . 
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1885*tBoNNY,  J.  Brice,  L.R.C.P.  Ed.,  Newbury. 

1877t  BcRD,  Edwakd,  M.D.,  M.C.,  Senior  Physician  to  the  Salop 

Iiiitrmary ;    Newport     House,    Shrewsbury.     Council, 

lft80-7.     Hon.  Loe.  Sec. 

189 i  BuKGEss,  Edwakd  Akthuu,  26,  Chichester  road,  Crickle- 
wood,  N.W. 

1888  Burton,  Herbert  Ca^mcbell,  L.R.C.P.  Lond.,  Lee  Park 
Lodge,  Dlackheatb,  S.E. 

1878    Butleu-Smytiie,  Albert  Charles, L.R.C.P. Ed. ,76,  Brook 

street,  Grosvenor  square,  W.     Council,  1889-91. 
1887*  Buxton,  Dudley  W.,  M.D.  Loud.,  82,   Mortimer  street, 

Cavendish  square,  W. 
1886-1°  Byers,  John  W.,  M.D.,  Pliysician  for  Diseases  of  Women 

to  the  Royal  Hospital,  Belfast ;  Lower  crescent,  Bel* 

fast. 

1883    Caldwell,  William  T.  D.,  M.D.,  209,  Bri.xton  road,  S.W. 

1891  Caltubop,  Lionel  C.  Everahd,  M.B.  Diirh.,  11,  Beau- 

mont crescent,  West  Kensington,  W. 

1887t  Cameron,  James  Chalmers,  M.D.,  Professor  of  Midwifery 
and  Diseases  of  Infancy,  McGill  University;  941,  Dor- 
chester street,  Montreal. 

I887t  Cameron,  Murdoch,  M.D.  Glas.,  7,  Newton  terrace, 
Charing  Cross,  Glasgow. 

1892  Campbell,  John  William,  B.A.,  M.B.,  B.Ch.   Cantab., 

Highclerc,  Oakleigb  park.  Whetstone,  N. 
1888*fCAMPBELL,  William  Macfie,  M.D.  Edin.,  1,  Priuces  gate 

East,  Liverpool. 
1861t  Canulisii,  Henry,  M.D.,  6,  Barus  street,  Ayr,  N.B. 

1886t  Carpenter,  Arthur  Bristowe,  M.A.,  M.B. Oxon.,  Wyke- 

ham  House,  Bedford  park,  Croydon, 
1872     Carter,  Charles  Henry,  M.D.,  Physician  to  the  Hospital 

for  Women,  Sobo  square  ;  45,  Great  Cumberlaud  place, 

Hyde  park,  W.     Council,  1880-2.     Trans.  4. 
1890    Carter,  Robert  James,  M.B.Lond.,  4,  St.  John's  Wood 

terrace,  N.W. 
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1877  Cabveu,  Eustace  John,  Gleutliorpe,  Woodaide  Lane, 
North  Finchley,  N. 

1887     Cask,  William,  34,  Westbourne  road,  Arundel  square,  N. 

I803t  Cayzeb,  Thomas,  Mnyfield,  Aigburth,  Liverpool. 

1875t  Chai'fkhs,  EtnvAKD,  F.R.C.S.,  54,  North  street,  Kcigbley, 
Yorkshire, 

1876*  Champnbts,  Fbancis  Henry,  M.A.,  M.D.  Oxon.,  F.E.C.P., 

Physician-Accouclieur  to,  and  Lecturer  on  Midwifery 
at,  St.  Bartholomew's  Hospital ;  A2,  Upper  Brook 
street,  W.  Counci/,  1880-1.  /Ton.  LiV/.  1882-3.  Hon. 
See.  1884-7.  Viee-Pref.  1888-1)0.  hoard  Exam.  Mid- 
wicea,  1883,  1888-90;  Chairman,  181H-93.    Trans.  16. 

1859  Chance,  Euwahd  John,  F.R.C.S,,  Surgeon  to  the  Metro- 
politan Free  Hospital  and  City  Orthopeedic  Hospital ; 
14,  Russell  square,  W.C. 

18(i7*tCHAnLEs,  T.  Edmondstoune,  M.D.,  Cannes,  France. 
Council,  1882-4. 

1874t  Chableswohth,  James,  M.D.,  Physician  to  the  North 
Staffordshire  Infirmary ;  25,  Birch  terrace,  Hanley, 
Staffordshire. 

lS86t  Charfentier,  Ambrose  E.  L.,  M.D.  Durh,,  GO,  High  street, 
Ux  bridge. 

1892t  Chkpmell,  Charles  William  James,  M.D.  Brux.,  87, 
Buckingham  road,  Brighton. 

1868»tCHiLit,  Edwin,  "Veriiham,"  New  Maiden,  Kingstou-oii- 
Thames,  Surrey. 

1890t  Childe,  Charles  Plumley,  B.A.,  F.R.C.S.,  Crauleigh, 
Kent  road,  Southsea. 

1883t  Guilds,  Christofher,  M.A.,  M.D,  Oxod.,  Lindisfarue, 
Weymouth.     Hon.  Loc.  See. 

l863*tCuisHOLM,  EowiN,  M.D.,  Abergeldie,  Ashfieid,  nunr  Sydney, 
New  South  Wales.  [Per  Messrs.  Turuer  and  Heii- 
dersou,  care  of  Messrs.  W.  Dawsun,  121,  Cannon 
street,  B.C.] 
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1883  Clapham,  Edwabd,  M.D.,  29,  Lingfield  road,  Wimbledon. 
Couneil,  1892-93. 

1859  Claremont.  Claude  Ci.akke,  Millbrook  House,  I,  Hamp- 
Btead  road,  N.W. 

1879     CiiABKE,  Reginald,  South  Lodge,  Lee  park,  Lee,  S.B. 

1893     Clakke,  W.  Brdck,  F.R.C.S.,  46,  Harley  street,  W. 

O.F.f   Clay,  Charles,  M.D,,  Tower   Lodge,   Poulton-le-Fylde, 

Lancashire. 

187C+  Clat,  Geokoe  Lanqsford,  West  View,  443,  Moaeley 
road,  Higbgate,  Birmingbara. 

O.F.f  Clay,  John,  Professor  of  Midwifery,  Queen's  College,  Bir- 
mingham ;  Allan  House,  Steelbouse  lane,  Birminghain. 
Council,  1868-69.     Fice-Pres.  1872-4. 

1889  Clemow,  Arthur  Henry  Weiss,  M.D.,  CM,  Edin.,  1, 
Comeragh  road,  West  Kensington,  W. 

O.F.  Cleveland,  William  Feederick,  M.D.,  Stuart  villa. 
199,  Maida  vale,  W.  Council,  1863-64.  Fice-Pres. 
1875-77,  1887-89.     Trans.  I. 

ISSlf  Close,  James  Alex.,  M.B.,  2031,  Olive  street,  St.  Louis, 

Missouri,  U.S.A. 

1865*+Coates,  Charles,  M.D.,  Physician  to  the  Bath  General 
and  Royal  United  Hospitals;  10,  Circus,  Bath. 

1882t  CoATEs,  Frederick  William,  M.D.  (trAvelling).  Couneil, 
1891-93. 

1875  Coffin,  Richard  Jas.  Maitland,  F.R.C.P,  Ed.,  98,  Earl's 
Court  road,  W. 

1878  Coffin,  Thomas  Walkeh,  22,  Upper  Park  road,  Haver- 
stock  hill,  N.W. 

l875*tCoLE,  Richard  Beverly,  M.D.  Jefferson  Coll.  Philad., 
218,  Post  street,  San  Francisco,  California,  U.S. 

1888t  Collins,  Edward  Tenisov,  Campden  House,  Oakfield 
road,  Selly  park,  Birmingham. 

1877    CoLMAN,  Walter  Tawell  (trnvelliDg), 
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1866t  Coombs,  James,  M.D.,  Bedford. 

1874  Cooper,  Herbert,  L.R.C.P.  Ed.,  Thurlow  House,  Hamp- 
stead,  N.W. 

1888  Cooper,  Peter,  L.R.C.P.Lond.,  Staintoo  Lodge,  35, 
Shooter's  Hill  roadl,  Blacklieatb,  S.E. 

1890  CoPELAND,  William  Henry  Laurence,  M.B.Cantab.,  59, 
Warwick  road,  Earl's  Court,  S.W. 

1888t  Cobby,  Henry,  B.A.,  M.D.,  62,  South  Mall,  Cork. 

187.')*tCoiiDES,  Aug.,  M.D.,  M.R.C.P.,  Consulting  Accoucheur  to 
the  "  Misericorde  ;"  Privnt  Docent  for  Midwifery  at  the 
University  of  Gcueva  ;  12,  Rue  Bellot,  Geneva.  Tram.  I. 

1883    Corner,  Cubsham,  113,  Mile  End  road,  E. 

1888t  CoHNisH,  Chablks  Newton,  L.R.C.P.  Ed.,  Buahey  Heath, 
Herts. 

ISfiO'fCoRRY,  Thomas  Chari.es  Stedart,  M.D,,  Senior  Surgeon 
to  the  Belfast  General  Dispensary  ;  Ormeau  terrace, 
Belfast.  Council,  1867.  Fice-Pret.  1891-9.'!.  Hon. 
Loc.  See. 

188St  Cory,  Isaac  Risiko,  L.R.C.P.Lond.,  Sbere,  Guildford. 

1875  Cory,  Robert,  M.D.,  Assistant  Obstetric  Physician  to  St. 

Thomas's  Hospital  j  73,   Lambeth    Palace   road,   S.E. 
Council,  1879-81, 1884-5.  Viee-Pres.  1887-88.   Trant.  I. 

188Ct  Cox,  Joshua  John,  M.D.  Ed.,  St.  Ronan's,  Clarendon  road, 
Eccies,  Mancbester. 

18691  Cox,  Richard,  M.D.  St.  And.,  Theale,  near  Reading. 
TVan*.  1. 

I893t  Craiq,  James,  M.D.  Edin.,  Brisgow  House,  Beckenham. 

1877  Crawford,  James,  M.D.  Durb.,  Grosvenor  Mansions,  80, 
Victoria  street,  S.W. 

ISSlf  Creasy,  Jambs  Gideok,  West  House,  Wrotham,  Kent. 

1876t  Crew,  John,  Manor  House,  Higham  Ferrers,  Northnmpton- 
shire. 
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1893  Cbipps,  William  Harrison,  F.E.C.S.,  2,  Strntford 
pkce,  W. 

1889t  Cbokt.  Edward  Octavius,  L.R.C.P.  Lend.,  8,  Clarendon 
road,  Leeds. 

ISSlf  Cbonk,  Herbert  Geoege,  M.B.  Cantab., Bepton,  near  Bur- 
ton-on-Trent. 

1886*tCB083,  William  Joseph,  M.B.,  Horsham,  Victoria,  Aus- 
tralia. 

I889t  Cbouch,  Edward  Thomas,  Lee  House,  Stoke  road,  Qosport. 

IS?.")*  CCLLINGWOKTH,  Chables  James,  M.D.,  F.R.C.P.,  Obstelric 
Physician  to,  and  Lectnrer  on  Obstetric  Medicine  at, 
St.  Thomas's  Hospital ;  46,  Brook  street,  Groavener 
square,  W.  Council,  1883-5,  1891-93,  Fiee-Pres. 
1886-8.     Board  Exam.  Midtciteg,\%m-9\.    Tram,  9. 

18.i9t  Cubgenven,  J.  Brendon,  Teddington  Hall,  Teddington. 
Council,  1870-72.     Trans.  3. 

I889»fCnB3ETJi,  Jehangib  J.,  M.D.  Brux.,  94,  Chundunwadi, 
Bombay. 

1885  Dakin,  W.  Radford,  M.D.,  Obstetric  Physician  to,  and 
Lecturer  on  Midwifery  at,  St.  George's  Hospital ;  57, 
Welbeck  street,  CaTendish  square,  W.  Council,  1889- 
91.     Hon.  Lib.  1892-93.     Trant.  3. 

^1868  Daly,  Frederick  Henby,  M.D.,  185,  Amhurst  road, 
Hackney  Downs,  N.E.  Council,  1877-9.  Fice-Pres. 
1883-5.     Trans.  2. 

1882t  Dambrill-Davies,  William  R.,  Alderley  Edge,  Cheshire. 

1888t  Dane,  Robebt,  General  Hospital,  Singapore,  Straits  Settle- 
ments. 

1893  Dacbeb,  John  Hekry,  M.A.  Oxon.,  L.E.CP.  Lond.,  20, 
Davies  street,  Berkeley  square,  W. 

1889  Davies,  Fbedebick  Henry,  M.B.,  C.M.Edin.,  40,  St. 
Stephen's  avenue.  Shepherd's  Bush,  W. 

1876  Davies,  Gomer.  L.R.C.P.  Ed.,  9,  Pembridge  villas,  Bays- 
water,  W. 
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1884     Davies,  John,  91,  New  North  road,  N. 

1886    Davies,  William  Mobbiston,  5I.D.,  5S,  Gordon  square, 
W.C. 

1892t  Davis,  Robert,  Oakleigh,  Epsom. 

1877  Davson,  Smith  Houston,  M.D.,  Camptlen  villa,  203,  Maida 
vale,  W.     Council,  1889-91. 

1891  Dawson,  Ernest,  L.R.C.P.Lond.,  The  Mount,  Hamp- 
stead,  N.W. 

1889    Dawson,  William  Edwaed,  L.K.Q.C.P.  &  L.M.,  83,  Chia- 

well  atreetj  E.G. 

1880t  Day,  William  Hankes,  Surgeon  to  the  City  Prisons, 
Norwich;  3,  Surrey  street,  Norwich.     Trant.  1. 

1859  Day,  William  Henry,  M.D.,  Physician  to  the  Samaritan 
Free  Hospital  for  Women  and  Children;  10,  Man- 
chester square,  W.   CounciV,  1873-7.5.  Fjef-Pre».I885-6. 

1889  Des  Vffiux,  Harold  A.,  M.D.Brux.,  4,  Ashley  gardens, 
Victoria  street,  S.W. 

1879t  Dolan,  Thomas  Michael,  M.D.,  Horton  house,  Halifax. 

188fit  Donald.  Archibald,  M.A.,  M.U.  Edin.,  274,  Oxford  road, 
Manchester.     Oouncil,  1893.     Trans.  1. 

1879*  DoBAN,  Alban  H.  G.,  F.R.C.S.,  Surgeon  to  the  Samaritan 
Free  Hospital ;  9,  Granville  place,  Portman  square,  W. 
Council,  1883-5.  Hon.  Lib.  1886-7.  Hon.  Sec.  1888-91. 
Fice-Prea.  1892-93.     Trans.  11. 

1890t  DoDTY,  Edward  Henry,  M.A.,  M.B.,  B.C.  Cantab.,  69, 
Bridge  street,  Cambridge, 

1887  DoTASTON,  MiLWARD  Edmund,  81,  Queen's  crescent, 
Haveratock  hill,  N.W. 

I860  DowNES,  Denis  Sidney,  L.K.Q.C.P.  I.,  5.'j,  Kentish  town 
road,  N.W. 

1884t  Doyle,    E.    A.    Gaynes,    L.R.C.P.,    Colonial     Hospital. 

Port  of  Spain,  Trinidad. 
O.F.t    Drage,  Charles,  M.D.,  IFatfield,  Herts.     Council,  1861-4, 

Trans.  1. 
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1885t  Dbagk,  Lovell,  M.A.,  M.B.,  B.8.  (Oxon),  Burleigh  Mead, 
Hatfield. 

187lt  Dkake-Bkockman,  Edwakd  Forster,  F.R.C  S.,  L.B.C.P. 
Lond.,  Brignde-Surgeon;  Superintendent  Eyelnfirmary, 
Miidras;  Professor  of  Physiology  and  OphthBlmology, 
Madru  Medical  College.  [Per  Messrs.  Ricliardson 
and  Co.,  East  India  Army  Agency,  25,  Snffolk  street, 
Pall  Mall,  S.W.J 

Drake,  Charles  Henry,  204,  Brixton  hill,  S.W. 


1884 
1883 

O.F, 

1882 


Duncan,  Ale.xandek  George,  M.B.,  25,  Amimrst  park, 
SUmford  hill,  N. 

Duncan,  James,  M.B.,  8,  Henrietta  street,  Covent  garden, 
W.C.     Council,  1873-74. 

Duncan,  William,  M.D,,  Obstetric  Physician  to,  and  Lec- 
turer on  Obstetric  Medicine  at,  the  Middlesex  Hospital ; 
G,  Harley  street,  W.  Council,  18H5-6,  1888-89.  Son. 
Lib.  1890-91,     Uon.  Sec.  1892-93.      Tranii.  2. 

1893t  Dunn,  Philip  Henby,  L.E.C.P.  Lond.,  Stevenage,  Herts. 

1891  Eady,  George  John,  M.D.Brus.,  Glengarry,  West  End 

lane.  West  Hampstead,  N.W. 

1871  Eastes,  Georoe,  M.B.,  F.R.C. S.,  35,  Gloucester  place, 
Hyde  park,  W.     Cou7icil,  1878-80. 

1883t  EccLEs,  F.  Richard,  M.D.,  Professor  of  Physiology, 
Western  University  ;  1,  EUwood  place.  Queen's  avenue, 
London,  Ontario,  Canada. 

1892  EccLEs,  William  McAdam,  M.B.,  B.S.  Lond.,  St.  Bartho. 

mew's  Hospital,  E.G. 

1893  Eden, Thomas  Watts,  M.D.,  CM.  Edin.,  Queen  Charlotte's 

Hospital,  Maryleboue  road,  N.W. 

1890t  Ehrmann,  Albert,  L.R.C.P.Lond.,  Bitteme,  near  South- 
ampton. 

1879t  Elder,  George,  M.D.,  CM.,  Surgeon  to  the  Samaritan 
Hospital  for  Women,  Nottingham;  17,  Regent  street, 
Nottingham. 
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Elected 

1878t  Ellekt,  Richard,  L.E.C.P.Ed.,  Plympton,  Dctob. 

1873t  Engelmann,  George  Julius,  A.M,,  M.D.,  3003,  Locuat 
street,  St,  Louis,  Miasouri,  U.S. 

1884     English,  Thomas   Johnston,  M.D.,   128,  Fulham   road, 
S.W. 

1892t  Evans,  John  Morgan,  L.R.C.P.Lond.,  Llandriodod  Wells, 
RRduorshire. 

1875t  EwAET,  John    Henry,  Enstney,  DeTonahire  place,   Eaat- 
bourne. 

1876t  Farncombe,  Richard,  40,  BelgraTC  street,  Balanll  heath, 
Birmingham. 

18C9     Farquhae,    William,    M.D.,    Deputy    Surgeon-General, 
17,  St.  Stephen'a  road,  Bayswater,  W. 

1861     Fahr,    Geo.    F.,    L.R.C.P.  Ed,  Slade   Houae,    17S,    Ken- 
nington  road,  S.E.     Cmmcil,  1883. 

1882t  Faruar,  JosEPir,  M.D.,  Gainsborough. 

1868*  Feban,  Richard,  M.D.,  Weatcombe  park,  Blackhentb,  S.E. 

1888f  Fegbn,  Charles   Milton,  Devonshire   House,  Brandon, 

Suffolk. 
1886    Fennell,  David,  L.K.Q.C.P.I.,  35,  The  Grove,  Highbury, 

N. 

1883     Fenton,  Hugh,  M,D.,  27,  George  atreet,  Hanover  aquare, 

W. 
1886t  Fisher,  Frederick  Bazley,  L.E.C.P.  Lend,,  West  Walk 

House,  Dorchester. 
18821  Fitzgerald,    Charles   Egerton,  M.D,,    West  Terrace, 

Folkestone. 
1892t  Fishy,  W.  Evelyn  St.  Lawrence,  M.B.  Dubl,,  Kenlia, 

Queeu'a  road,  Kingston  hill. 
1877*tFoNMARTiN,  Henry   ue,  M.D.,  1,  Anchor  Gate  terrace, 

Portaea. 

1884t  Ford,  Alexander,  L.R.C.P. Ed.,  9,  Bercaford  street,  Water- 
ford. 

1877*tFoRD,  James,  M.D.,  Eltham,  Kent. 
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Eheted 

1 884     FouRACBE,  Robert  Pereiman,  20,  Tollington  pRrk,  N. 

1886t  FowLEK,  Charles  Owen,  M.D.,  Trevor  Lodge,  Thornton 
hefttfa. 

187i>*-|-FRASEK,  Angus,  M.D.,  Phyaiciati  and  Lecturer  on  Clinical 
Medicine  to  the  Aberdeen  Roynl  Infirmary  ;  232,  Union 
street,  Alierdeen. 

1888t  Fbasgr,  jAMEi)  Alexander,  L.R.C.P.  Lond.,  Western 
Lodge,  Romford. 

1867t  Freeman,  Henry  W.,  24,  Circus,  Bath.    Council,  1891-93. 
1880t  Fry,  John  Blount,  Ashley  Lodge,  Eeher,  Surrey. 
1883     Poller,   Henry    Roxburgh,  M.D.  Cantab.,   45,    Curzon 
street.  May  fair,  W.     CoujieiV,  1893.     Trans.  \. 

18861  FtJRNER,  WiLLODGHBY,  F.R.C.S.,  2,  Bruuswick  place, 
West  Brighton.     Hon.  Loc.  Sec. 

1874*  Galabin,  Alfred  Lewis,  M.A.,  M.D.,  F.R.C.P,,  Obstetric 
Physician  to,  and  Lecturer  on  Midwifery  nt,  Guy's 
Hospital ;  49,  Wimpole  street,  Cavendish  square,  W. 
CounciV,  1876-78.  Hon.  Lib.  1879.  Hon.  Sec.  1880-3. 
Tice.Pres.  1884.  Trea*.  1885-8.  Prei.  1889-90. 
Trans.  12. 

tSSS     Galloway,  Arthur  "Wilton,  L.R.C.P.  Lond.,  79,  New 
North  road,  N. 

1863  Galton,  John  H.,  M.D.,  Chunam,  Syhan  road.  Upper 
Norwood,  S.E.     Council,  1874-6,  1891-92. 

1881     Gandy,  William,  Hill  Top,  Central  hill,  Norwood,  S.E. 

1886t  Garde,  Henry  Cboker,  F.U.C.S.  Edin.,  Maryborough, 
Queensland. 

1887  Gardiner,  Bruce  H.  J.,  L.R.C.P.  Ed.,  Gloucester  House, 
Barry  road,  East  Dulwich,  S.E. 

lS79f  Gardner,  John  Twiname,  Northfield  House,  Ilfracombe. 

I872t  Gardner,  William,  M.A.,  M.D.,  Professor  of  Gynsecology, 
McGill  University ;  Gynsecologiat  to  the  Montreal 
General  Hospital ;  109,  Union  avenue,  Montreal, 
Canada. 
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Elected 

1892t  Gardner,    William,   M.B.,   C.M.GIaa.,   Melbourne   (c/o 

The    Manager,   CommerciBl     Bank   of    Australin,    I, 

Bishopsgate  street  Within,  E.G.), 

t87Gt  Garner,  John,  52,  New  Hall  street,  Birmingham. 

1891t  Garrett,   Arthur   Edward.  L.R.C.S.,  &  L.M.Ed.,  The 

Limes,  Rickmanswortli. 

1873t  Gakton,  William,  M.D.,  F.R.C.S.,  Inglewood,  Aughton, 
near  Orraskirk. 

1889*  Gell,  Henby  Willinoham,  M.A.,  M.B.Oion.,  43,  Albion 
street,  Hyde  park,  W. 

I839»  Gervis,  Henry,  M.D.,  F.R.C.P.,  Consulting  Obstetric 
Physician  to  St.  Thomas's  Hospital ;  40,  Harley  street, 
CaTendish  square.  Council,  1864-66,  1889-91,  1893. 
Hon.  Sec.  18C7-70,  Vice-Pret.  1871-3.  Treat. 
1878-81.     Pre».  1883-4.     Trans.  8. 

186C*  Gervis,  Fkedebick  Heudebourck,  1.  FeUows  road, 
Haverstock  bill,  N.W.     Council,  1877-9.     Fice-Pres. 

1892.     l}-an».  1. 

I884t  GiBB,  Charles  John,  M.D.,  Westgate  House,  Newcastle- 
on-Tyne. 

1875  GiBBiNQs,  Alfred  Thomas,  M.D.,  93,  Richmond  road, 
Dnlston,  N.E.     Council,  1885-6,  1888. 

1883  Gibbons,  Robert  Alexander,  M.D.,  Physician  to  the 
Grosvenor    Hospital    for   Women   and   Children ;    29, 

Cndogan  place,  S.W.      Co«nc»7,  1889-90.     Trans.]. 

I874t  Gibson,  James  Edward,  Hillside,  West  Cowes,  Isie  of 
Wight. 

1892  Giles,  Arthur  Edward,  M.D.  Loud.,  M.R.C.P.,  2,  Hare- 
wood-square,  N.W. 

1869     Gill,  Williaxi,  L.R.C.P.  Lond.,  II,  Russell  square,  W.C. 

1891     Gimblett,  William  Henry,  L.R.C.P.I.,  34,  Pembury  road, 

Clapton,  N.E. 

1891t  Gledden,  Alfred  Maitland,  M.D.,  c/o  L.  Bruck,  13, 
Castlereagh  street,  Sydney,  N.S.W. 
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Elected 

1871  GoDDAKD,  Eugene,  M.D.  Durh.,  North  Lynne,  Highbury 
New  Park,  N.     Trans.  1. 

1871  ♦Godson,  Clement,  M.D.,  CM. ;  9,  Grosvenor  street,  W. 
Council,  187fi-77.  Hon.  See.  18/8-81.  VicePret. 
1882-4.  Board  Exam.  Midwives,  1877,  1882-86. 
Trans.  5. 

1868t  Godwin,  Asuton,  M.D.,  9,  Progpect  terrace,  Ramsgate. 
1883  GoBDON,  John,  M.D..  20,  "Wickham  road,  Brockley,  S.E. 
1869t  Goss,  Tregenna  Biddulpu,  1,  Tbe  CircuB,  Bath.      Hon. 

Log.  See. 
1891t  QosTLiNO,  William  Ayton,  M.D.,  B.S.Lond.,  Baniingliam, 

West  Worthing. 

1889  GouLLET,  Charles  Abthur,  L.R.C.P.Lond.,  2,  Finchley 

road,  N.W. 

1890  Gow,  William  John,  M.D.Lond.,  Physician-Accoucheur 
in  charge  of  Out-pntieuts,  St.  Mary's  Hospital;  13, 
Upper  Wimpole  streetj  W.     Council,  1893. 

1393t  GowAN,  Bowie  Campbell,   L.R.C.P.Lond.,  Raven  Dene, 

Great  Staomore. 
186.it  Grant,  Ogilvie,  M.D.,  Queeu  Mary's  House,  Inverness. 

1890t  Gray,  Habky  St.  Clair,  M.D.  Glaa,,  15,  Nevtou  terrace, 

Glasgow. 
1875t  Gray,  James,  M.D.,  15,  Newton  terrace,  Glasgow. 

1890     Green,    Charles    Datid,    M.D.Lond.,   Addison    House, 

Upper  Edmonton. 
188-lt  Greene,  Walter,  L.B.C.P.  Load.,  Wallingford. 
1887    Greenwood,  Edwin   Climson,  L.R.C.P.,   19,  St.  John's 

wood  park,  N.W. 
1863  *Qripfith,  G.   de  Goreequkb,  34,  St.   George's  square, 

S.W.     Trans.  2. 
1879*  Gbippith,  Walter   Spencer   Anderson,    M.D.  Cantab., 

F.R.C.S.,   M.R.C.P.,   Assistant  Physician-Accoucheur 

to  St.  Bartholomew's  Hospital ;  114,  Harley  street,  W. 

Council,     1886-8,     1893.       Board   Exam.    Midwives, 

1887-89.     Trans.  6. 


XXX 


FELLOWS    OF    THE    SOCIETY. 


Elected 

1870  *Gkico,  William  Chapman,  M.D.,  Physician  to  tbe  In- 
patients, Queen  CbarloUe's  Lying-in  Hospital)  AssistatU 
Obstetric  Physician  to  the  Westmiuster  Hospital ; 
27,  Curzon  street,  Mayfair.  Co«nce7,  1875-77.  Board 
Exam.  Midwives,  I S7 8 -7 9. 

1888*tG''iMSDALE,  Thomas  liABiNOTON,  B.A.,  M.B.  Cantab.,  50, 
Eodney  street,  Liverpool. 

O.F.f  Gkim30ale,Thos.  F.,  L.E.C.P.  Ed.,  ConsultiDg  Surgeon  to 
the  Lying-in  Hospital  ;  29,  Rodney  street,  Liverpool. 
Council,  1861-62.      Fice-Pres.  1875-76. 

1882t  Gbippeh,  Walter,  M.B.  Cantab.,  The  Poplars,  Wallington, 
Surrey. 

1880  Grogono,  Walter  Atkins,  Berwick  House,  Broadway, 
Stratford,  E. 

I879t  Grove,  William  Richard,  M.D.,  St.  Ives,  Huntingdonshire. 

1892     GuBB,  Alfred  Samuel,  M.D.  Paris,  29,  Gower  street,  W.C. 

1887t  Hackney,  John,  M.D.  St,  And,,  Oaklands,  Hythe. 

1881t  Hair,  James,  M.D.,  Brinklow,  Coventry. 

1889  Hale,  Charles  D.  B,,  M.D.,  8,  Sussex  gardens,  Hyde 
park,  W. 

1889t  Hall,  Frederick,  M.D.St.  And.,  St.  Mark's  House,  Leeds. 

1871t  Hallowes,  Frederick  B.,  Redhill,  Eeigate,  Surrey.  Coun- 
cil, 1885-6,  1888-90. 

1880  Hjvmes,  George  Henry,  F.R.C.S.,  29,  Hertford  street, 
Park  lane,  W. 

1887t  Hamilton,  John,  F.R.C.S.Ed.,  Beechhurst  House,  Swad- 
lincote, Burton-on-Treut, 

1883  Handfield-Jones,  Montago,  M.D.  Lond.,  M.R.C.P.,  Phy- 
sician-Accoucheur to,  and  Lecturer  on  Midwifery  and 
Diseases  of  Women  at,  St.  Mary's  Hospital ;  35, 
Caveudisb  square,  W.     Council,  1887-89.      Trana.  1. 

1860  Hardey,  Key,  Surgeon  to  the  West  City  Dispensary;  4, 
Wardrobe  place.  Doctors'  Commons,  B.C. 
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Elected 

1889t  Haudwick,  Aktbur,  M.U.  Durii.,  Newquay,  Cornwall. 

I886t  Hakuy,  Henry  L.  P.,  Holly  Lodge,  Riclimoiid  road, 
Kingston-un-Tharaes. 

1892     Harold,  John,  L.R.C.P.Loud.,  72,  Wimpole  atreet,  W. 

1889  Habper,  Cdables  Johx,  L.R.C.F.  Lond.,  Churcb  end, 
Finchley,  N. 

1877  Harper,  Gerald  S.,  M.B.Aber.,  40,  Curzon  street,  May- 
fair,  W. 

1878t  Haebibs,  Tuouas  Davies,   F.R.C.S.,   GrosveDor   House, 

Aberystwith,  Cardigan  bU ire. 

1867*  Habeis,  William  H.,  M.D.,  32,  Cambridge  gardens,  W. 

1880*  Haubison,  Kicuaru  Cuablton,  13,  SaudriDgliain  gardens, 
Ealing,  W. 

1893t  Hahkison,  Sydney  Nevill,  M.B.,  B.C.  Cantab.,  Aveley 
Court,  Stourport. 

1890t  Haet,  David  Bbrby,  M.D.Edin.,  29,  Charlotte  square, 
Edinburgh. 

1886t  Hartley,  Horace,  L.R.C.P.  Ed.,  Stoue,  Staffordshire. 

1886t  Hartley,  Reginald,  L.R.C.P.  Ed.,  Kirkgate  House,  Thirsk. 

1880  Habvby,  John  Stephenson  SELWYN,M.D.Durh.,M,R.C.P.. 
1,  Astwood  road,  Cromwell  road,  S.W. 

1865f  Hahtey,  Robert,  M.D.,  Abbottabad,  Punjab.  [Per 
Messrs.  Cochran  and  Macplieraon,  la2,  Union  street, 
Aberdeen.]    Trans.  1. 

188(i  Harvey,  Sidney  Fred.,  L.R.C.P.Lond.,  117a,  Queeo's 
Gate,  S.W. 

1892t  Hawkins-Amdler,  Georue  Arthur,  F.R.C.S.Ed.,  162, 
Upper  Parliament  street,  Liverpool. 

1888t  Haycock,  Henry  Edward,  L.R.CP.Bd.,  Irouville  House, 
Alfreton,  Derbyshire. 

1893t  Haydon,  Thomas  Horatio,  M.B.,  B.C.  Cantab.,  50,  Mount 
Ararat  road,  Richmond,  Surrey. 


XXXU  FELLOWS    OK   THE    SUCIZTY. 
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1873  Hayes,  Thomas  Ceawfobd,  M.A.,  M.D..  F.R.C.P.,  Ob- 
Btetric  Physician  to  King's  College  Hospitnl,  and 
Lecturer  on  Practical  Midwifery  at  King's  College  i 
17,  Clarges  street,  Piccadilly,  \V.  Council,  187C-78. 
Fiee-Prea.   1890-91. 

1880  Heath,  William  Lenton,  M.D,,  88a,  Cromwell  road, 
Queen's  gate,  S.W.     Council,  1891.     Trans.  1. 

1893  Heelas,  Walter  Wheeler,  L.R.C.P.Lond.,  General 
Lying-in  Hospital,  York  road,  S.E. 

1892f  Uellieb,  John  Benjamin,  M.D.Lond.,  Lecturer  on  Dis- 
eases of  Women  and  Children,  Yorkshire  College ; 
Surgeou  to  the  Hospital  for  Women  and  Children, 
Leeds;   1,  De  Grey  terrnce,  Leeds, 

1890t  Helme,   T.   Arthvb,    M.D.  Edin.,   St.    Mary's    Hospital, 

Manchester. 
1867t  Hembrodoh,  John  William,  M.D.,  Earsdon,  Newcaslle- 

on-Tyne. 

1876*  Heruan,  George  ERNEaT,  M.B.,  F.R.C.P.,  Obstetric  Phy- 
sician  to,  and  Lecturer  on  Midwifery  at,  the  London 
Hospital ;  20,  llarley  street,  Cavendish  square,  W. 
Council,  1878-79.  Hon.  Lib.  l8S0-\.  Hon.  Sec.  1882-5. 
Fice-Pres.  1886-7.  Hoard  Exam.  Midwlves,  1886-88. 
Treo*.  1889-92.     Pre*.  1893.     Trana.26. 

O.F.  Hewitt,  Gbaily,  M.D.,  F.R.C.P.,  F.R.S.Rd.,  Consulting 
Obstetric  Physician  to  University  College  Hospital ; 
36,  Berkeley  square,  W.  Hon.  Sec.  l8.i9-64.  Treat, 
186.i-6G.  Fice-Pr«.  1867-68.  PrM.1869-70.  Trans.2l. 

I860*  Hicks,  John  Braxton,  M.D.,  F.R.C.F.,  F.R.S.,  Consulting 
Obstetric  Physician  to  Guy's  and  St.  Mary's  Hospitals  ; 
34,  George  street,  Hanover  square.  Council,  1861-2, 
1869.  Hon.  Sec.  1863-65.  Vice-Pres.  1866-68. 
Treat.  1870.     Prea.  1871-2.      Trans.  38. 

1892t  Hills,  Thomas  Hyde,  L.R.C.P.Lond.,  60,  St.  ^ojirew't 
street,  Cambridge. 

1886t  Hodges,  Herbert  Cuamney,  L.R.C.P.Lond.,  Walton, 
Herl*.     Trana.  1. 
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Ehcted 

O.F.  UoDOES,  Richard,  M.D.,  F.R.C.S.,  338,  Camden  road,  N. 
Tratu.  3. 

1887t  HoDsoN,  Henry  Algernon,  L.R.C.P.  Ed.  Ss  L.M.,  23, 
Brunswick  square,  Brighton. 

I886t  HoLBEETON,  Henry  Nelson,  L.R.C.P.  Lond.,  East 
Molesey. 

1875  HoLLiNGS,   Edwin,   M.D.,    25,   Endsleigh   gardens,  N.W. 

Council,  1888-90.     Fice-Pres.  1893. 
1886     HoLLow.^T,  William  George,  B.A.,  M.D.  Cantab.,  5,  Ben- 
tinck  street,  Cavendish  square,  W. 

1859  HoLXiAN,  CoNSTANTiNE,  M.D.,  26,  Gloucester  place,  Port- 
man  square,  W.  Council,  1867-69.  Fice-Pres. 
1870-71. 

i891t  HoLMAN,  Robert  Colgate,  Whitbome  House,  Midkurst, 
Sussex. 

1864*  Hood,  Wharton  Peter,  M.D.,  11,  Seymour  street.  Port- 
man  square,  W. 

1872  Hope,  William,  M.D.,  Physician  to  Queen  Charlotte's 
Lying-in  Hospital  ;  54,  Curzon  street,  Mnyfair,  W, 
Council,  1 877-9.     Board  Exam.  Midwives,  1873-4. 

1884     Hopkins,  John,  L.R.C.P.  Ed.,  93,  Camberwell  road,  S.E. 

|l883*  HoBBOCKs,  Peter,  M.D.,  F.R.C.P.  Lond.,  Assistant  Ob- 
stetric  Physician  to,  and  Demonstrator  of  Practical 
Obstetrics  at,  Guy's  Hospital ;  26,  St.  Thomas's  street, 
S.E.  Coun«7,  1886-7.  l?ort.  iti.  1888-9.  Hon.  Sec. 
1890-93.     Trans.  1. 

1876  Ho&sman,  GoDPiiEY  Charles,  22,  King  street,  Portman 

square,  \V. 

1883     HosKiN,  Theophilus,  L.R.C.P.  Lond.,  186,  Arahurst  road, 

N.E. 
1883     HoucuiN,  Edmijno  Kino,  L.R.C.P,  Ed.,  23,  High  street, 

^^       Stepney,  E. 
1884t  HocGH,  Chables  Henry,  Full  street,  Derby. 

1877  Howell,  Horace  Sydney,  M.D.,  East  Grove  House,  18, 
Boundary  road,  St.  John's  Wood,  N.W. 

c 


*t%\v 


mLinWM  Of  TBS   MCinT. 
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IN7Pf  ilDHRAHii,  Thomas  Welu,  Bock  Hook,  Bong^ton  Mon. 
rhelaM,  Maidatone. 

10HA  lltioiiKf,  Bdoak  a..  L.B.C.P.Loaa^  91,  Onslov  gardeoa, 
H.W. 

\mif  lliiMi-iiKYs,  Charles  Bktek,  L.R.C.P.  ft  8.  Edin..  Hunt 
\ifii,  Kerenonk*. 

lHM4*tlltMtHY,  Jamikxon  Botd,  M.D.  Csiiub.,  43,  Cutle  street, 
Rrading.     Council,  1887-9.     Traiu.  2. 

IH78t  HiimiANU,  Waltbr  Edward,  56,  Bary  New  rosd,  Man- 
che»ter. 

I8H2  UuTToN,  Robert  James,  L.R.C.P.Ed.,  Canhalton,  Staple- 
ton  Hall  road,  Finabury  park,  N. 

ISHMt  Inmax,  RniiKKT  Edwakd,  Gadsbiil  Cottage,  Higbam,  Kent. 

ISW-lt  litwiN,  JoEiN  AiiruuR,  M.A.,  M.D.,  1-4,  West  Twenty-ninth 

street,  New  York. 
1887    Jackson.  0.  E.  Corrie,  F.R.C.S.  Ed.,  5,  Gt.  Marlborongh 

street,  W. 

1883t  Jackson,  George  IIkkry,  6,  Cliff  Bridge  terrace,  Scar- 
borough. 
1884    Jackson,  James,  15,  Huntingdon  street,  Bamsbury,  N. 

I873t  Jakins,  William  Vosfeb,  L.R.C.P.Ed.,  165, Collins  street 
East,  Melbourne. 

I873t  Jaixand,  Robert,  KorncaBtle,  Lincolnshire.     Trattt.  1. 

1890t  James,  Charles  IIenky.  L.R.C.P.Lond.,  Surg.  Indian 
Army  (care  of  Messrs.  Grindiay  and  Co.,  55,  Parlia- 
ment street,  S.W.). 

1877t  Jamikson,  Patrick,  M.A.,  3,  St.  Peter's  street,  Peterhead, 
Aberdeenshire. 

ISSSf  Jamieson,  Robert  Alexander,  M.D.,  Shanghai.  [Per 
Messrs.  Henry  S.  King  and  Co.,  65,  Cornhill,  E.C.] 

IS8i    Jamisox,    Arthur  Andrew,    M.D.    Glaa.,    18,  Lowndea 

jtrtet,  S.W, 

I88S*'             -     Edward  Johnstone,    M.B.  Oxon.,    Australian 

^    "  'Per  H.  K.  Lewis,  136,  Gower  street, 
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I877t  Jenks,  Edward  W.,  M.D.,  84,  Lafayette  avenue,  Detroit. 
Michigan,  U.S. 

1882  Jennings,  Charles  Egerton,  M.D.  Durli.,  F.R.C.S.  Eng., 
Assistant  Surgeon  to  the  North-West  London  Hoepital ; 
48,  Seymour  street,  Portman  square,  W. 

1889t  Johns,  Henry  Douglas,  M.B.,  B.S.  Darh,,  Ivy  Lodge, 
Hornsea,  Hull. 

1883t  Johnson,  Arthur  Jukes,  M.B.,  52,  Bloor  street  West, 

Toronto,  Ontario,  Canada. 

I877t  Johnson,  Samuel,  M.D.,  S,  Hill  street,  Stoke-upon-Trent. 

1881  Johnston,  Joseph,  M.D.,  24,  St.  John's  Wood  park,  N.W. 
Council,  1891-92. 

1879    Johnston,  Wm.  Beech,   M.D.,   15",  Jamaica  road,  Ber- 

mondsey,  S.E. 
1868t  Jones,  Evan,  Ty-Mawr,  Aberdare.Glnmorgansliire,   Council, 

1886-8.     Fece.-PfM.  1890-91.     Hon.  Loc.  Sec. 

1378  Jones,  H.  Macnadghton,  M.D.,  F.R.C.S. I.  and  Edin., 
141,  Harley  street,  Cavendish  square,  W. 

1881t  Jones,  James  Robert,  M.B.,  l/l,  Donald  street,  Winnipeg, 

Manitoba,  Canada. 

1868    Jones,  John,  60,  King  street,  Regent  street,  W. 

1887t  Jones,  J.  Talfourd,  M.B.  Lond.,  Rose  Bank,  South  terrace, 
Eastbourne. 

1886    Jones,  Lewis,  M.D.,  Oakmead,  Balham,  S.W. 

1885t  Jones,  P.  Sydney,  M.D.,  16,  College  street,  Hyde  park, 
Sydney.  [Per  Messrs.  D.  Jones  and  Co.,  1,  Gresham 
buildings,  Basinghall  street,  E.G.] 

I873t  Jones,  Philip  W.,  River  House,  Enfield. 

I886f  Jones,  William  Owen,  The  Downs,  Bowden,  Manchester. 

1879t  JouBERT,  Charles  Henry,  M.B.  Lond.,  F.R.C.S.  Eug., 
Surgeon-Major,  Bengal  Medical  Department;  Obstetric 
Physician  to  Edeu  Hospital,  and  Professor  of  Mid- 
wifery and  Diseases  of  Women  and  Children,  Calcutta 
Medical  College ;  6,  Haringtoa  street,  Calcutta. 


^^^^B 
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^^^B                                                                          ^^1 

^^H         1878t 

Jgdson,    Thomas   Robert,    L.R.C.P.  Lond.,    Hayman*B        1 

^^H 

Green,  West  Derby,  Liverpool.                                          ^^| 

^^M        lS75t 

JcKES,  Augustus,   M.B.,  N.  W    Mounted  Police,  Regina,  ^^ 

^^H 

N.-W,  Territory,  Canada.                                                          1 

^^^H         I878t  Kane,  Nathaniel  H.  K.,  M.D.,  Lanhenie,  Kingeton  bill,       J 

^^H 

Surrey.                                                                                 ^fl 

^^H         1890t 

Kanthack,  Alfredo  Antukes,  M.D.  Lond.,  31,  Rodney  ^^ 

^^H 

street,  Liverpool.                                                                       ■ 

^^H         1884 

Keates,  William  Cooper,  L.R.C.P.,  2,  Tredegar  villas,       M 

^^H 

Rant  Dulwich  road,  S.E.                                                    ^H 

^^H         I880t 

Kebbell,  Alfred,  Flaxton,  York, 

^^H 

Keele,    George    Thomas,    81,    St.    Paul's   road.    High- 

^^H 

bury,  N.     Council,  1885. 

^^H         1883t 

Keeling,  James  Hurb,  M.D.,  267,  Glossop  road,  SbeiBeld. 

^^^M 

Hon.  Loc.  Sec. 

^^H          1890 

Keith,    Skene,    M.B.,    C.M.Edin.,  42,    Charles    street, 

^^H 

Berkeley  Square,  W. 

^^H         1874 

Kempsteh,  William  Henry,  M.D.,  Onk  House,  Bridge  road, 

^^H 

Battersea,  S.W. 

^^H 

Kennedy,    Alfred    Edmund,    L.R.C.P.  Ed.,  Chesterton 

^^H 

House,  Plaistow,  E. 

^^H         1879 

Ker,  Hugh  Richard,  L.R.C.P.  Ed.,  14,  Devonshire  Eoad, 

^^H 

Balham,  S.W. 

^^H 

Kebr,  Norman  S.,  M.D.,  F.L.S.,  42,  Grove  road.  Regent's 

^^H 

park,  N.W.                                                                     ^1 

^^^H         1877*tKEESWiLL,  John  Bedford,  M.R.C.P.  Ed,,  Fairfield,  St.       % 

^^H 

German's,  Cornwall.                                                                 ' 

^^H 

Kuoby,  Rdstonjee  Nasebwanjee,  M.D,  Brussels,  L.Med. 

^^H 

Bombay,  Physician  to  the  Parell  Dispensary,  Bombay  j 

^^H 

Uirgaum  road,  Bombay. 

^^H 

KiALLUABK,  Henry  Walter,  5,  Pembridge  gardens,  Bays* 

^^^B 

water.     Council,  1879-80, 

^^H          1892t 

KiNOScoTK,    Ernest,    M,B„   C.M,Edin.,  Crane    Cottage, 

Salisbury.                                                                           ^_ 
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1860t  KiN'OSFORD,  Edwahd,  F.R.C.S.,  Surgeon  lo  Ihe  Sunbury 
DispenBary  ;  Sunbury-on-Tliames. 

1892t  KiNSGY-MoRGAN,  AUGUSTUS,  1,  Staafaope  gardens,  Bourne- 
mouth. 

1872*  KiscH,  Albert,  186,  Sutherland  avenue,  \V. 

I876t  Knott,  Charles,  M.R.C.P.  Ed.,  Liz  Ville,  Elm  grove, 
Soutbsea. 

1889     Lake,   Qeoroe   Robert,   72,  Gloucester  crcBcent,   Hy 
park,  W. 

1867*  Langford,  Charles  P.,  Sunnyside,  Hornsey  lane,  N. 

1883     Langley,  Aaron,  L.R.C.P.  Ed.,  1-19,  Walworth  road,  S.E. 

1886  Lankester,  Herbert  Henry,  M.D.Lond.,   1,  Elm  park 

gardens.  South  Kensington,  S.W. 

1886t  Laiiber,  William,  M.D.  Edin.,   260,  Oxford  road,  Man- 

chei>ter. 
1893t  Lavee,  Henry,  Head  street,  Colchester. 

1887  Law,  William  Thomas,  M.D.  Edin.,  9,  Norfolk  crescent,  W. 

1875t  Lawrence,  Alfred  Edward  Acst,  M.D.,  Pbysician- 
Accoucliciir  (0  the  Bristol  General  Hospital;  19, 
Riclimond  iiill,  Chfton,  Bristol.  Council,  1885-86, 
1888.     Vice-Pres.,  18S9-9(>.    Hon.  Lac.  Sec.    Trans.  1. 

1878t  Leacuman,  Albert  Warben,  M.D.,  Fairley,  Felersfield, 
Hants. 

1884*tLEDiARD,  Henry  Amhrose,  M.D.,  43,  Lowther  street, 
Carlisle,     Council,  IS 90-92.     Trans.  1. 

1887t  Lees,  Edwin  Leonard,  M.D.,  CM.  Ed.,  2,  The  Avenue, 
Redland  road,  Bristol. 

I860t  Leishm.^n,  William,  M.D.,  Physician  to  the  University 
Lying-in  Hospitnl,  Kegiiis  Professor  of  Midwifery  in 
the  University  of  Glasgow;  11,  Woodoide  crescent, 
Glasgow.  Council,  1866-68.  Fice-Pret.  1869-70. 
Trans.  I. 

1885  Leweiis,  Arthur  H.  N.,  M.D.  Lond.,  M.R.C.P.,  Obstetric 
Physician  to  the  London  Hospital ;  60,  Wimpole  street, 
W.     Council,  18b7-89,  1893.     Trans.  7, 
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1877t  Lewis,  John  RiGGsMtLLRR.M.D,, Deputy-Surgeon  General 
Markbam  Lodge,  Liverpool  road,  Kingston  liitl,  Surrey. 

1885t  LiDiAED,  Sydney  Robert,  L.R.C.P.  Ed.,  Berkeley  Houae, 
Aniaby  road,  Hull. 

1875t  LiEBMAN,  Carlo,  M.D.  Vienna,  Principal  Surgeon,  Trieite 
Civil  Hospital,  Trieale,  Austria.    Trans.  1. 

ISeS  Llewellyn,  Evan,  L.R.C.P.  Ed,,  114,  Bethtitie  road,  Stam- 
ford bill,  N. 

I872*-|-LocK,  John  Griffith,  M.A.,  2,  Rock  terrace,  Tenby. 

1893t  LooAN,  RoDERic  Robert  Walter,  Leigbton  Buzzard. 

1859f  LoMBE.  Thomas  Robert,  M.D.,  Bemerton,  Torquay. 

1890  Low,  Harold,  M.B.Cantab.,  Round  Hill  Villa,  Syden- 
bam,  S.E. 

1893t  Lowe,  "Walter  George,  M.D.  Lond.,  F.R.C.S.,  Bnrtoii- 
on -Trent. 

1890  Ldbbock,  Edgar  Ashley,  L.R.C.P.Lond.,  4,  Westfield 
terrace,  Fulbam  road,  S.W, 

I873t  Lush,  William  John  Henky,  M.D.Brux.,  Fyfield,  near 
Andover. 

1 878*1  Lycett,  John  Allan,  M.D.,  Gatecombe,  Wolverbampton. 

187 If  McCalldm,  Duncan  Campbell,  M.D.,  Emeritus  Professor, 
McGill  University ;  45,  Union  avenue,  Montreal,  Canada. 
Trans.  4. 

1890  MoCann,  Frederick  John,  M.B.,  C.M.Edin.,  34,  Bernard 
Btreet,  W.C.     Trans.  2. 

1890  McCaw,  John  Dysart,  F.R.C.S.,  Ivy  House,  Lincoln  road, 
East  Fincbley,  N. 

1892t  Mackay,  William  John,  M.B.,  M.Ch.  Sydney,  Rooty  bill, 
Sydney,  N.S.W. 

1879t  Mackeougf,  George  J.,  M.D.,  Chathsm,  Ontario,  Canada. 

O.F.f  Mackinder,  Draper,  M.D.,  Consulting  Surgeon  to  the 
Gninsborotigb  Dispenanry;  Gainsborougb,  Lincolniliire. 
Comicil,  1871-3.     Trans.  2. 
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1893  McLbait,  Ewan  John,  M.D.,  CM.  Edin.,  HospiUl  for 
Women,  Chelsea,  S.W. 

1886  McMuLLKN,  William,  L.K.Q.C.P.I.,  319a,  Brixton  road, 

S.W. 

1893  Macphail,  Akchibald  Lamont,  L.F.P.S.  &  L.M.  Glas., 
138,  Stoke  Newington  road,  N. 

1884  Malcolm,  John'  D.,  M.B.,  CM.,  Surgeon  to  the  Samaritan 
Free  Hospital  ;   13,  Portman  street,  W. 

I871t  Malins,  Edwarb,  M.D.,  Obstetric  Phjaician  to  the 
General  Hoapital,  fiirmingham  ;  8,  Old  square,  Bir- 
mingham. CowneiY,  1881-3.  Fice-Pres.  1884-6.  Hon. 
Loc.  Sec. 

1868*tMARCH,  Henry  Colley,  M.D.,  2,  West  street,  Roch- 
dale.    Council,  1890-92. 

1887  Make,  Leonard  P.,  L.R.C.P.  Lond.,  CI,  Cambridge  street, 

Hyde-pnrk  square,  W. 

ISCOf  Makley,  IIenuy  Fhedekick,  The  Nook,  Pndstow,  Cornwall, 

1862»tMARRi0TT,  Eobert  Bi'cua.van,  Swaffliam,  Norfolk. 

1887t  Mabsh,  0.  E,  Bulwee,  L.R.C.P.  Ed.,  Parkdale,  Cljtha 
park,  Newport,  Monmouthshire. 

1890t  Martin,  Christopher,  JI.B.,  CM, Edin.,  3.  Tlie  Crescent, 
Birmingham.     Tram.  1. 

1887t  Mason,  Aethdr  Heney,  L.R.C.P.Lond,,  Oakwood,  Walton- 
on-Thames. 

1884  Massey,  Hugh  Holland,  2,  North  terrace,  Camberwell, 
S.E. 

1884  Masters,  John  Alfred,  M.D.Durh.,  Westall  House, 
Brook  green,  W. 

1877  Maunsell,  H.  Widenham,  A.M.,  M.D.,  3",  Stanhope 
gardens.  Queen's  gate,  S.W. 

1883  Maurice,  Oliver  Calley,  75,  London  street,  Reading. 
Council,  1888-90. 

1890  May,  Chichester  Gould,  M.A.,  M.B.Cantab.,  26,  Walton 
street,  Pont  street,  S.W", 
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.877     May,  Lewis  James,  Bouutis  Thome,  Seven  SiaterB  road, 

Fiuabury  park,  N. 
1884t  Maynakd,  Edward  Chaeles,  L.R.C.P.  Ed.,  2.  Cambridge 

gnrdeiiB,  Richmond  hill. 

1891t  Maynkk,  Alfked  Edgak,  M.D.Montreal,  27,  Sutton  street, 
Kingston,  Jamaica. 

1885t  Mei.ler,  Charles  Booth,  L.R.CP.  Ed.,  Cowbridge,  Gla- 
morganshire. 

1886     Mennell,  Zebulon,  1,  Royal  crescent,  Notting  hill,  W. 
1882     Meredith,  WiLLiASi  Api-leton,  M.B.,  CM.,   Surgeon  to 

the  Samaritan  Free  Hospital  for  AVomen  and  Children  ; 

21,  Manchester  Square,  W.     Council,  1886-8.     Tice- 

Pres.   18t>l-93.     Trans.  3. 

1893t  MiCHiE,  Harky,  M.B.  .iher,,  27,  Regent  street,  Nottingham. 
1875*tMiLES,  Abijah  J.,  M.D.,  Professor  of  DiseaseB  of  Women 

and  Children  in  the  Cincinnati  College  of  Medicine, 

Cincinnati,  Ohio,  U.S. 
187Ct  MiLLMAK,  Thomas,   M.D.,  490,   Huron  street,  Toronto, 

Ontario,  Canada. 

1880t  Mills,  Robert  James,  M.B.,  M.C.,  35,  Surrey  street, 
Norwich. 

1876  MiLsoN,  EicHARD  Henry,  M.D.,  88,  Findhley  road,  South 

Hampstead,  N.W.     Council,  \%9Q. 
1892t  Milton,   Hekbert    M.    Nelson,   Kaar-el-Aini    Hospital, 
Cairo,  Egypt. 

l869*tMiNNS,  Pembkoke  R.  J.  B.,  M.D.,  Thetford,  Norfolk. 
1867*  Mitchell,  Robert  Nathal,  M.D,,  Chester  House,  Wiek- 

liam  road,  Brockley,  S.E. 
1893t  MoNTBKUN,  D.  Antonio  db,  L.R.C.P.  Lond.,  Port  of  Spain, 

Trinidad,  W.I. 
1892t  MoNTBBCN,  Domingo  be,    M.D.Caracas,    Port   of  Spain, 

Trinidad,  W.I, 

1877  Moon,  Frederick,  M.B.,  Bexley  house,  Greenwich,  S.E. 
16.59t  Mooehead,  John,  M.D,,  Surgeon  to  the  Weymouth  Infir- 
mary and  Dispensary  ;  Weymouth,  Dorset. 
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1888t  Morgan,  George  John,  L.K.Q.C.P.  «fc  L.M,,  Dovaaton 

House,  Kinnerley,  ncHr  Oawcstry. 
1888    MoRisoN,  Alexander,  M.D.Ed.,  Dunnottar,   115,  Green 

lanes,  Stoke  Newington,  N. 

1890  MoRHis,    Charles    Arthor,    M.A.,    M.B.,    B.C. Cantab., 

F.R.C.S..  30,  Ebury  street,  S.W. 
11883     Morris,  Clarke  Kelly,  Gordon  Lodge,  Charlton   road, 

Blackbeath,  S.E. 
1893     Morrison-,    James,    L.R.C.P.  Loud.,    St.    Bartholomew's 
IIo8i>itnl,  E.G. 

1891  Mortlock,   Charles,  L.R.C.P.Lond.,  83,  Oxford  terrace, 

W. 
,_1886t  Morton,     Shadforth,  M.D.  Durham,  2-1,  Wellesley  road, 

Croydon. 
1879     MouLLiN,  James    A.    Mansell,    M.A.,   M.B.,    Assistant 

Physician  to  the  Hospital   for  Women  and  Cliildren, 

69,  Wimpole  street,  CnvcDdish  square,  W.     Tram.  \. 
1885     Mukrav,    Charles    Stoumont,    L.R.C.S.  and  L.M.   Kd., 

85,  Gloucester  place,  Portnian  square,  W. 
1893t  MoRRAV,  Robert  Milne,  M.B.  Edin.,   10,  Hope  street, 

Edinburgh. 
O.F.     MusGRAVE,  Johnson  Thomas,  L.E.C.P.  Ed.,  Irlam  Villa, 

39,  Fincbley  road,  N.W.     CoxnciV,  1859-60.     Trans.  \. 
1888    Myduelton-Gavey,    Edward    Herbert,    O-l,    Wimpole 

street,  W. 
1893t  Nairne,  John  Stuart,  F.R.C.S.  Ed.,  12,  Royal  crescent, 

Crossbill,  Glasgow. 
1887    Napier,   A.    D.    Leith,    M.D.  Ahcr.,    M.R.C.P.  Lond., 

F.R.S.  Edin.,  Physician  to  the  Royal  Maternity  Charity; 

67,  Grosvenor  street,  \V.     Trans.  2. 
1892t  Nash,  W.  Gifford,  F.R.C.S,,  2,  Harpur  place,  Bedford. 
1859t  Neal,  James,  M.D.,  Parterre,  Sandown,  Isle  of  Wight. 
1882t  Nesham,  Thomas  Cargill,  M.D.,  Lecturer  on  Midwifery 

in  the  University  of  Durham   College  of  Medicine  at 

Newcastle-on-Tyne  ;  12,   Ellison  place,  Newcastle-on- 

Tyne.     Council,  1889-91. 
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1859*tNETVMAN,  William,   M,D.,  Surgeon  to  the  Stamford  and 

Rutland    lofirmary ;     Barn    Hill    House,    Stamford, 

Lincolnshire.    Council,  1873-7S.     Vice-Pres,  1876-77. 

Tram.  5. 
1889t  Newnham,     William      Hahky     Cheistopheb,     M.A., 

M.B.Cantab.,  1,  Leicester  place,  Clifton,  Bristol. 

1893t  NiCHOL,  Feakk  Edwabd,  M.A.,  M.B.,  B.C.Cantab., 
1 1,  Ethelbert  Terrace,  Margate. 

1873t  Nicholson,  Abthdb,  M.B.  Lond.,  98,  Montpellier  road, 
Brighton. 

1879t  Nicholson,  Emilius  Rowley,  M.D.,  11,  19,  Cornwallia 
gardeuft,  Ilaslings. 

18/6     Nix,  Edward  James,    M.D.,    11,   Weymouth  street,   W. 

Covndl,  1889-90. 
lS82t  NoKMAN,  John  Edward,  Lismore  House,  Hebburn-on-Tyne. 

1883t  Ncnn,  Philip  W.  G.,  L.R.C.P.Lond.,  Mapleatead,  Christ- 
church  road,  Bournemouth. 

1884t  Oakes,  AttTHUR,  M.D.,  Lachsmeade,  Staveley  road,  East- 
bourne. 

18801  Oaklet,  John,  Holly  House,  Wood's  end,  Halifax,  York- 
shire. 

188G  Ogle,  Arthur  Wesley,  L.R.C.P.  Load.,  90,  Cannon 
street,  E.G. 

O.F.  Oldham,  Henrv,  M.D.,  F.R.C.P.,  Consulting  Obstetric 
Physician  to  Guy's  Hospital ;  A,  Cavendish  place,  Caven- 
dish square,  W.  Fice-Pres.  1839.  Council,  1860, 
1865-66.  Trea$.  1861-62.  Pres.  1863-64.  Traru.  1. 
Trustee. 

1888  Oliver,  Fbanklix  Hewitt,  L.R.C.P.  Lond.,  2,  Kingeland 

road,  N.E. 

1889  Oliver,  James,  M.D.,  F.R.S.  Edin.,  F.L.S.,  Physician  to 

the  Hospital  for  Women,  Soho  square;    18,  Gordon 
square,  W.C. 

1884  Openshaw,  Thomas  Horrocks,  M.B.,  M.S.,  16,  Wimpole 
street,  W. 
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1890  Obh,  a.  Aylmeb,  M.A.,  M.B.Oxon.,  204,  Earl'a  Court 
road,  W. 

1890t  OsBURN,  Harold  Burgess,  L.R.C.P.,  Bagsliot,  Surrey. 

I877t  OsTEBLOH,  Paul  Rudolph,  M.D,  Leipzic,  Pbysician  for 
DJReases  of  Women,  Diaconisscn  Hospital;  16,  Sido- 
nienstr.,  Dresden. 

1892  Owen,  Samuel  Walshb,  L.R.C.P.Lond.,  10,  Shepherd's 
Bush  road,  W. 

1889*  Pace,  Harry  Marmaddke,  F.R.C.S.,  10",  Loudon  wall, 
E.C. 

I891t  Page,  HEUCEitT  Makkant,  M.D.Brux.,  IC,  Prospect  hill, 
Redditcb. 

1883  Palmer,  John  Ibwin,  47,  Queen  Anne  street,  Cavendish 
square,  W. 

1877*  Pakamobe,  Richard,  M.D.,  2,  Gordon  square,  W.C. 

1867*tPARKs,  JoHK,  Bank  House,  Manchester  road.  Bury,  Lanca- 
ahtre. 

1887  Pabsoks,  John  Ikglis,  M.D.Durh.,  M.R.C.P.,  Physician 
to  Out  Patients,  Chelsea  Hospital  for  Women,  3,  Queen 
street,  Mayfair,  W.     Trajia.  1 . 

1880    Parsons,  Sidney,  78,  Kensington  Park  road,  W. 

1889  Parsons,  Thomas  Edwabd,  Paddock  House,  Ridgeway, 
Wimbledon, 

1863*tPATEBS0N,  James,  M.D.,  Hayburn  Bank,  Partick,  Glasgoir. 

1882*  Peacey,  William,  M.D.,  11,  Breakspears  road,  Brockley, 
S.E. 

1864  Pearson,  David  Ritchie,  M.D.,  23,  Upper  Phiilimore 
place,  Kensington,  W. 

18/1  Pedleb,  George  Henry,  6,  Trevor  terrace,  Rutland  gate, 
S.W. 

1880t  Pedley, Thomas  Franklin, M.D,, Rangoon, India.  TrantA. 

1881t  Perigal,  Arthur,  M,D.,  New  Barnet,  Herts.  Council, 
1892-93. 
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1882 


1891 
1878 


Elected 

1871t  Pekhioo,    James,    M.D.,    53,    Union    arenue,    Moutreal, 

Canada.     Hon.  Loc.  Sec. 
1879*  Pesikaka,  Hobmasji  Dosabhai,  23,  Hornby  row,  Bombay. 
1883     Pettifee,  Edmvnd  Henry,  32,  Stoke  Newington  greeu,  N. 
Phillips,  George   Uicharu   Turneu,    24,    Palace   court, 

Bayswater  hill,  \V.     Council,  189L 

Phillips,  John,  M.A.,  M.D.  Cantab.,  F.R.C.P.,  Assigtnnt 
Obstetric  Physician  to  King's  College  Hospital;  71, 
Grosvenor  street,  W.  Council,  1887-9,  1893.  Board 
Exam,  Midwives,  1892-3.     Trans.  7. 

PiiiLLiPs,  W.  E.  PicTON,  38,  Walsingham  House,  Piccadilly. 

Philpot,  Joseph  He.nry,  M.D.,  61,  Chester  square,  S.W. 

Cmneil,  1891. 
1871*  Philps,  Philip  George,  21,  Riiseell  road,  Kensington,  W. 
1876     PiCAiiD,  P.  KiHKPATKicK,  M.D.,  ,i9,  Abbey  road,  St.  John's 

Wood,  N.W. 

1889t  Pinhorn,  Richaku,  L.R.C.P.  Lend.,  5,  Cambridge  terrace, 
Dover. 

1889t  Playfaih,  David   Tmomson,  M.D.,  CM.  Edin.,  Redwood 
House,  Bromley,  Kent. 

1693     Playfaih,  Hugh  James  Moon,  M.D.  Lond.,  44,  Cambridge 
terrace,  W. 

1864*  Playfair,  W.  S.,  M.D.,  LL.D.,  F.R.C.P.,  Physician- 
Accoucheur  to  II. I.  &  R.H.  the  Duchess  of  Edinburgh  ; 
Professor  of  Obstetric  Medicine  in  King's  College, 
and  Obstetric  Physician  to  King's  College  Hospital; 
31,  George  street,  HanoTer  square,  W.  Council,  1867. 
l883-.i.  Hon.  Librarian,  18C8-9.  Hon.  See.  1870- 
72.  Viee-Pres.  18/3-5.  Prea.  1879-80.  Trans.  15. 
PococK,  Fhedehick  Ernest,  M.D.,  The  Limes.  St.  Mark's 

road,  Notting  bill,  W. 
PococK,  Walter,  37-1,  Brixton  road,  S.W. 
Pollock,  William  Rivers,  M.B.,  B.C.Cantab.,  56,  Park 
street,  Grosvenor  square,  W. 

1883     PooK,  William  Joh.v,  L.R.C.P.,  2,  Hemingford  road,  N. 


1880 

1883 
1891 
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1876  Pope,  H.  Campbell,  M.D.,  F.R.C.S.,  Broomggrove  Villn, 
"280,  Goldliawk  road,  Slieplierd's  Buah,  W. 

1891  Pope,  Henry  Shakland,  M.B.,  B.C. Cantab.,  Royal  Chest 
Hospital,  City  road,  EX. 

1888  PoPHAM,  Robert  Brookb,  L.R.C.P.Lond.,  67,  Bartho- 
lomew road,  Camden  road,  N.W. 

1882t  Porter,  Joseph  Feancis,  M.D.,  Helmsley,  Yorkshire. 

1864  Potter,  John  Baptiste,  M.D.,  F.R.C.P.,  Obstetric  Physi- 
cian to,  and  Lecturer  on  Midwifery  aod  Diseases  of 
Women  at,  the  Westminster  Hospital  ;  20,  George 
street,  Hanover  square,  W.  Council,  1872-6,  1890-92. 
Hon.  Lib.  \877-8.  Vice-Pres.  \S7ii-8l.  Treat.  1882-4, 
1893.  Board  Exam.  Midwives,  1883-4.  Pre*.  1885-6. 
Trans.  1. 

1884t  Powell,  John  James,  L.R.C.P.  Lond.,  Norwood  Lodge, 
Weybridge. 

1885t  Pbaeoer,  Emil  Arnold,  Nanaimo,  British  Columbia. 

1886  Pbanoley,  Henry  John,  L.R.C.P.Lond.,  Tudor  House, 
197,  Anerley  road,  Anerley,  S.E. 

1880*  Prickett,  Marmaduke,  M.A.Cantab.,  M.D.,  Physician  to 
the  Samaritan  Hospital;  12,  Deronport  street,  Glou- 
cester square,  W.     Council,  1892. 

O.F.*  Priestley,  William  0.,  M.D.,  LL.D.,  F.R.C.P.,  Consulting 
Obstetric  Physician  to  King's  College  Hospital ;  1 7, 
Hertford  street,  Mayfair,  W.  Council,  1859-61,  1865- 
66.     Fice-Prei.  1867-69.     Pres.  1875-76.     Tram.  6. 

1876*tQDiKKE,  Joseph,  L.R.C.P.  Ed.,  The  Oaklanda,  Hunter's 
road,  Handsworth,  BirmiDgham. 

1861  Rascu,  Adolpiius  A.  F.,  M.D.,  Physician  for  Diseases  of 
Women  to  the  German  Hospital ;  7,  South  street,  Fins- 
bury  square,  E.G.     Council,  1871-3.     Trans.  6. 

1878t  Rawlinos,  John  AoAMa,  M.R.C.P.Ed.,  Preswylfa, 
Swansea. 

1870*  Ray,  Edwabd  Reynolds,  Dulwich,  S.E. 

1860*  Kather,  John,  M.D.,  Swaledale  House,  Highbury  quad- 
rant, N. 
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1879  Read,  Thomas  Laurence,  1 1 ,  Petersham  terrace,  Queen's 
gate,  S.W.     Council,  1892. 

1874  Rees,  William,  Priory  House,  129,  Queen's  crescent,  Haver- 
slock  liiU,  N.W. 

1879t  Reid,  William  Louuon,  M.D.,  Professor  of  Midwifery  and 
Diseases  of  Women  and  Cliildreii,  Anderson's  College  ; 
Physician  to  the  Glasgow  Maternity  Hospital ;  7,  Royal 
crescent,  Glasgow. 

1889  Remfrt,  Leonard,  M.A.,  M.D.,  B.C.  Cantab.,  Obstetric 

Physician   to  the   Great  Northern   Central   Hospital, 
60,  Great  Cumberland  place,  Hyde  park,  W. 
187.i*tEEY,  EoGENio,  M.D.,  39,  Via  Cavour,  Turin. 

1890  Reynolds,  John,  M.D.Brux.,  II,  Brixton  hill,  S.W. 

1872t  Richardson,  William  L.,  M.U.,  A.M.,  Professor  of  Obs- 
tetrics in  Harvard  University  ;  Physician  to  the  Boston 
Lying  in  Hospital;  225,  Commonwealth  avenue, 
Boston,  Massachusetts,  U.S. 

1889t  Richmond,  Thomas,  L.R.C.P.  Ed.,  2,  West  garden  street, 

Glasgow. 
1888t  Riding,  William   Steer,   M.D.Edin.,   Buckerell  Lodge, 

Honiton. 

I872t  Rigden,  George,  Surgeon  to  the  Canterbury  Dispensary; 
60,  Burgate  street,  Canterbnry.  Trans.  1 .  Hon.  Loc. 
Sec. 

1871*  Rigden,  Walter,  M.D.  St.  And.,  16,  Thurloe  place,  S.W. 
Council,  1882-3.     Trans.  1. 

1892  Roberts,  Charles  Hubert,  F.R.C.S.  Eng.,  25,  Welbeck 
street.  Cavendish  square,  W. 

O.F.*tRoBERTs,  David  Lloyd,  M.D.,  F.R.C.P.,  F.R.S.  Edin., 
Obstetric  Physician  to  the  Manchester  Eoyal  Infirmary  ; 
and  Lecturer  on  Clinical  Midwifery  and  the  Diseases  of 
Women  in  Owens  College  ;  1 1,  St.  John  street.  Deans- 
gate,  Manchester.  Council,  1868-70,  1880-2.  Fice- 
Pres.  1871-2.     Trans.  5. 

1867*tRoBERTs,  David  W.,  M.D.,  56,  Manchester  street,  Man- 
chester square,  W. 
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1890t  Roberts,  Hugh  Jones,  Sea  View,  Penygroes,  R.S.O.,  N. 

Wales. 

1883  EoBEHTB,  John  Cobyton,  L.R.C.P.  Ed.,  71,  Peckhatn 
rye,  S.E. 

1874  Robertson,  William  Borwick,  M.D.,St.  Anne's,  Thurlow 
park  road,  West  Dulwich,  S.E. 

1890  EoBiNsoN,  Arthur  Henry,  M.D.Durh,,  The  Infirmary, 
Bancroft  road,  N.E. 

1892  Robinson,  George  H.  Drummonb,  M.D.,  B.S.  Lond., 
143,  Wilberforce  road,  Finsbury  park,  N. 

1887  Robinson,  Hcgh  Shapter,  L.R.C.P.  Ed.,  Talfourd  House, 
CamberwelJ,  S.E. 

1884t  EoBiNsoN,  Luke,  M.R.C.P.  Lond.,  533,  Sutter  street,  San 

Francisco,  California. 

1892  Robinson,  Mark,  L.R.C.P.  Lond.,  Geraldine  Lodge, 
75,  East  bill,  Wandawortli,  S.W. 

ISgOt  RoBsoN,  A.  W.  Mato,  F.R.C.S.,  Hillary  place,  Leeds. 

I876t  Roe,  John  Witkinqton,  M.D.,  Ellesmere,  Salop. 

1874t  Roots,  William   Henry,   Canbury  House,   Kingston-on- 

Tbames. 

1874     KoFER,  Arthur,  Lewisham  hill,  Blackhealb,  S.E.    Council, 

1886-8. 
1865*tRoPEB,  George,  M.D.,  Couanlting  Physician  to  the  Royal 

Maternity  Charity  ;  Oulton  Lodge,  Aylsham,  Norfolk. 

Council,  1875-77,  1883-5.     Vice  Pret.  1879-81,  1889, 

Board  Exam.  Midtoives,  1880-1,  1883-5.     2Van».  10. 

1859  EosE,  Henry  Cooper,  M.D.,  Penrose  House,  Hampstead, 
N.W.     Council,  1875-77.     Trans.  4,. 

1883t  Rosser,  Walter,  M.D.,  1,  Wellesley  villas,  Croydon. 

1884t  RossiTER,  Georoe  Frederick,  M.B.,  Surgeon  to  the 
Weston-super-Mare  Hospital;  Cairo  Lodge,  Weston- 
super-Mare. 

1884t  RouGUTON,  Walter,  L.E.C.P.Lond.,  Cranborne  House, 
New  Barnet. 
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1882  RoUTH,  Amand,  M.D.,  B.S.,  Assistant  Obstetric  PbyBician 
to,  and  Teacher  of  Practical  Obstetrics  and  Gynaecology 
at,  Clmring  Cross  Hospital;  1-1  a,  Manclrester  square, 
W.  Council,  1886-8  Board  Exam.  Midwivet,  1893. 
Tram.  2. 

O.F.*  RoDTH,  CiiAULES  Henkt  Pelix,  M.D.,  Consulting  Physician 
to  the  Siiniaritan  Free  Hospital  for  Women  and  Cliildren  ; 
52,  Montagu  square,  W.  Co«ncj7,  1859-61.  Fice-Pret. 
1874-6.     Trans.  13. 

i887*tRowE,  AhthurWaltok,  M.D.  Dur.,  1,  Cecil  street,  Margate. 

1881t  RowoRTH,  Alfred  Thomas,  Grays,  Essex. 

1886  RiisuwoHTH,  Frank,  M.B.  Lond.,  1a,  Qoldhurel  terrace, 
South  Hampstead,  N.W. 

1888t  EusHWOKTH,  Norman,  L.R.C.P.  Lond.,  Beechfield,  Walton- 
on- Thames. 

1886t  RuTUEBi'ooHD,  Heney  Trotter,  B.A.,  M.B.  Cantab., 
Taunton.     Council.  1892-93.     Trans.  1. 

1866t  Saboia,  Baron  V.  de,  M.D.,  Director  of  the  School  of  Medi- 
cine, Rio  dc  Janeiro  ;  39,  Rua  dos  Andrados,  Rio  de 
Janeiro.     Trans.  2. 

1864t  Salteb,  John  H.,  D'Arcy  House,  Tollesliunt  D'Arcy,  Kel- 
vedon,  Essex. 

1868*  SaM9,  John  Sotton,  St.  Peter's  Lodge,  Eltham  road,  Lee, 
S.E.     Council,  1892. 

1886t  Sanderson,  Robert,  M.B.  Oxon.,  33,  Montpellier  road, 

Brighton. 

1872     Sangsteh,  Charles,  148,  Lambeth  road,  S.E. 

1870t  Sadl,William,  M.D. ,Lyndthorpe,Bo8combe,  Bournemouth. 

1891  Saunders,  Frederick  William,  M.B.,  B.C.Cantab,,  17, 
Barkaton  gardens.  South  Kensington,  S.W, 

1872t  Savage,  Thomas,  M.D.,  Surgeon  to  the  Birmingham  and 
Midland  Hospital  for  Women ;  33,  Newhall  street, 
Birmingham.     Council,  1878-80. 
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Elected 

1877  Satoby,  Charles  Tozkr,  M.D,,  G,  Douglas  rond,  Cnnoo- 
bury,  N.     Trans.  1. 

1890  ScHACHT,   Frank   Frederick.    B.A.,   M.D.Cantab.,    168, 

Earl's  Court  road,  S.W. 
lS70t  Scott,  John,  M.D.,  Cramond  House,  Sandwich. 
1888     Scott,  Patrick  Cumin,  15. A.,  M.B.  Cantab.,  38,  Shooter'i 

Hill  road,  Blackheatb,  S.E. 
1866     Seqceira,   James   Scott,    68,   LemHii   street,    Goodman'a 

fields,    E.,   and    Crescent   House,   Caasland   crescent, 

Caasland  road.  South  Hackney,  E. 
1882    Serjeant,  David  Madrice,  M.D.,  1,  The  Terracej  Cam- 

berwell,  S.E. 
1875     Sbton,  David   Elphinstonk,  M.D.,    1,  Emperor's  gate, 

S.W.     Council,  1884. 
1860     Sewell,   Charles  Bbodie,  M.D.,  21,  Cavendish  square, 

W..  and  13,  Fenchureh  street,  E.G.    Council,  1880-2. 
O.F.f    SuARPiN,  Henry   Wilson,  F.B.CS.,  Surgeon  to  the  Bed- 

ford  Oeneral    Infirmary,  Bedford.      Council,   1871-3. 

Tram.  1 .     Hon.  Loe.  Sec. 
1887     Shaw,  John,  M.D.  Lond.,  Obstetric  Physician  to  the  North 

West  London  Hospital ;  3-1,  Queen  Anne  street,  Caven- 
dish square,  W.     Trant.  2. 

1891  Shaw-Mackenzie,   John    Alexander,    M.B.Lond.,    24, 

Savile  row,  W. 

1890  Shillinoforo,  Henby  Babtlbtt,  Park  House,  Rye  lane, 
Peckbam,  S.E. 

1890  Silk,  John  Frederick  William,  M.D.  Lond.,  29,  Wey- 
mouth street,  Portland  place,  W. 

1874t  Sinclair,  Alexander  Doull,  M.I).,  Consulting  Physician 
to  the  Boston  Lying-in  Hospital ;  33,  Newbury  street, 
Boston,  Massachusetts,  U.S. 

1888t  Sinclair,  William  Japp,  M.D.  Aber.,  Honorary  Physician 
to  the  Southern  Hospital  for  Women  and  Children  and 
Maternity  Hospital,  Manchester ;  and  Professor  of 
Obstetrics  and  Gynecology,  Owens  College,  Man- 
chester ;  250,  Oxford  road,  Manchester. 
VOL.  xxxir.  d 


1 


FELLOWS    OF    THE    SOCIETV. 


Elected 

1879t  Slight,  George,  M.D.,  37,  Western  street,  King's  road, 
Brighton. 

I98It  Sloan,  Aschibald,  M.B.,  272,  Batli  street,  Glasgow. 

Id76t  Sloan,  Samuel,  M.D.,  CM.,  5,  Somerset  place,  Saucbieball 

street  West,  Glasgow. 
1890t  Sloman,  Fkederick,  18,  Montpellier  road,  Brighton. 

1861     Sltuait,  William  Daniel,  26,  Caversham  road,  Kentish 

Town,  N.W.     Council,  1881. 
1867*  Smith,    Heywood,   M.D.,    18,    Harley   street,   CaTendish 

square,  W.     Council,  1872-5.    Board  Exam.  Midwives, 

1874-76.     Trans.  6. 

1888t  Smith,  Howard  Lyon,  L.R.C.P.Lond.,  Bucltland  House, 
Buckland  Newton,  near  Dorchester. 

1890  Smith,  Hugh,  M.D.Lond.,  Englefield  House,  High  street, 
Higbgate,  N. 

1875  Smith,  Richard  Thomas,  M.D.,  Physician  to  the  Hospital 
for  Women,  Sobo  square ;  53,  Haverstock  bill,  N.W. 

1886t  Smith,  Samuel  Par30N8,  L.K.Q.C.P.I.,  Park  Hyrat, 
Addiscombe  road,  Croydon. 

1882t  Smith,  Stephen  Maberly,  L.R.C.P.  Ed.,  Yarra  street, 
Geelong,  Melbourne.  [Per  Henry  M.  Smith,  c/o  The 
London  and  County  Bank,  Henrietta  street,  Covent 
garden,  W.C.] 

1879t  Smith,  Wm.  Hugh  Montgomery,  L.R.C.P.  £d.,  24,  London 
road,  West  Croydon,  Surrey. 

1868*  Spaull,  Barnard  E.,  1,  Stanwick  road,  West  Kensington,  W. 

1888  Spencer,  Hekbeet  R.,  M.D.,  B.8.  Lond.,  Assistant  Obstetric 
Physician  to  University  College  Hospital;  10,  Mans- 
field street,  Cavendish  square,  W.  Council,  1 8!)0-92. 
Trana.  2. 

1876t  Spencer,  Lionel  Dixon,  M.D.,  Brigade-Surgeon,  LM.S., 
ISengal  Eslablishment  [care  of  Messrs.  Grindlay  and  Co., 
55,  Parliament  street,  S.W.]. 

1882  Sfooner,  Frederick  Henry,  M.D.,  Maitland  Lodge, 
Clapton,  N.E. 
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1876t  Splhgin,  Hekuert  Bhanwhite,  82,  Abiuglou  street, 
Northarapton. 

1893  Stack,  E.  H.  Eijwauds,  MB.,  B.C.  Cantab.,  St.  Bar- 
tholomew's Hospital,  E.C. 

1884t  Stevenson,  Edmond  Sinclaib,  F.R.C.S.  Ed.,  Strathallan 
HouBe,  RondeboBch,  Cape  of  Good  Hope.     Trans.  1. 

1877t  Stephenson,  William,  M.D.,  Professor  of  Midwifery, 
University  of  Aberdeen  ;  3,  Rubialaw  terrace,  Aberdeen. 
Council,  1881-3.     Vice-Prei.,  1887-89.     Trans.  2. 

I873t  Stewaet,  James,  M.D.,  I,  Crescent  place,  Whitby,  York- 
shire. 

1 875 *tSTE wart,  William,  F.R.C.P.Ed.,  Dyrock  Cottage,  Preat- 
wick,  near  Ayr,  N.B. 

1884t  Stiven,  Edwakd  W.  F.,  M.D.,  The  Manor  Lodge,  Harrow. 

1884  Stivens,  Bertram  H.  Lyne,  11,  Kensington  gardens 
square,  W. 

1883  Stocks,  Fredebick,  421,  Wandsworth  road,  S.W. 
1866»  Strange,    William    Heath,    M.D.,    2,    BeUize  avenue, 

Belsize  park,  N.W.     Council,  1882-4. 

1884  Sunderland,  Septimus,  M.D.,  36,  Bruton  street,  Berkeley 

square,  W. 

1886t  SuTCLiFFE,  Artudk  Edwin,  Chorlton  Lodge,  Stretford' 
road,  Manchester. 

1883*  Sutheklakd,  Henhy,  M.A,,  M.D.  Oxon.,  M.R.C.P.,  r., 
Rithmond  terrace,  Whitehall,  S.W. 

1888  Sutton,  John  Bland,  F.R.C.S.,  48,  Queen  Anne  street, 
Cavendish  square,  W.     Trans.  1. 

1893  Swan,  Richard  Jooelyn,  Park  House,  32,  Camberwell 
new  road,  S.E. 

1859*tSwATNE,  Joseph  Griffiths,  M.D.,  Physiciau-Accoucheur 
to  the  Bristol  General  Hospital ;  Harewood  House, 
"4,  Pembroke  road,  Cliflon,  Bristol.  Council,  1860-61, 
Vice-Pres.  1862-64.     Trans.  9. 

1892t  SwAYNE,  Walter  Carless,  MB.  Load.,  3.  Leicester  villas, 
St.  Faure  road,  Clifton. 


lii  FELLOWS    or   TRK   90CIETT. 

Elected 

1888*  SwoBN,  He.nhy  George,  L.K.Q.C.P.  &  L.M.,  16,  Albion 
road,  Holloway  road,  N. 

1883  Tait,   Edwabd    Sabine,    M.D.,    48,    Highbury   park,   N. 

CouneU.  1892-93.      Trana.  1. 

1879     Tait,  Edwakd  W.,  48,  Highbury  park,  N.     CoimctV,  1886-7. 

1871t  Tait,  Lawsom,  F.R.C.S.,  Surgeon  to  the  Birmingham  and 
Midland  Hospital  for  Women  ;  7,  The  Crescent,  Bir- 
mingham.    Tran*.  15. 

1880t  Takaki,  Kanaheibo,  F.R.C.S.,  10,  Nishi-Konyacho,  Kio- 
bashika,  Tokio,  Japan.     Hon.  Loe.  See. 

1859  Tapsob,  Alfbku  Joseph,  M.B.  Lend.,  36,  Gloucester  gar- 
dens, Weatboume  terrace,  W.  CouneU,  1862-64. 
Fice-Pref.  1891. 

1863  Tapson,  Joseph  Alfred,  L.R.C.P.  Lond.,  Holmwood,  The 
Grove,  Clapham  common,  S.W.      Tram.  1. 

1891  Taroett,  James    Henry,  M.B.,  B.S.Lond.,  F.R.C.S.,  6, 

St.  Thomas's  street,  S.E. 

1892  Tate,  Walter  William  Hunt,  M.B.  Lond.,  57,  Lambeth 

palace  road,  S.E. 

1871  Tatler,  Francis  T.,  B.A.  Lond.,  M.B.,  Claremont  ?illa, 
224,  Le  wish  am  high  road,  S.E. 

1869t  Taylor,  John,  Earl's  Colue,  Halstead,  Essex. 

1890*tTAYLOR,  John  William,  F.R.C.S.,  59,  Bath  street,  Bir- 
mingbnm.     Trans.  1. 

1892     Taylor,  William  Bkahley,  145,  Denmark  hill,  S.E. 

I885t  Taylor,  William  Charles  Everley,  M.R.C.P.  Edin.,  34, 
Queen  street,  Scarborough. 

1890t  Thomas,  Benjamin  Wilfekd,  L.R.C.P.  Lond.,  Welwyn. 

1884  Thomas,  George  H.  W.,  23,  Oiford  gardens,  W. 

1887t  Thomas,  William  Edmdnd,  L.R.C.P.  Ed.,  Bridgend, 
Glamorganshire. 

1882t  Thomas,  Hugh,  The  Grange,  Coventry  road,  Birmingham. 

1867*tTHOMP80N,  Joseph,  L.R.C.P.  Lond.,  1,  Oxford  street, 
Nottingham.     Tratu.  I.    Hon.  Loe.  Sec. 
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1878t  Thomson,  David,  M.D.,   Park   square,  Luton,   Bedford- 

shire. 
1879    Thornton,   J.    Knowsley,  M.B.,   CM.,   Surgeon   to  the 

Samaritan  Free  Hospital  for  Women  and  Cliildren,  22, 

Portman    street,    Portman    square.      Council,    1882-3. 

Hon.  Lib.  \S84-5.     Hon.  Sec.  IS8G.     Fice-Pret.  \S88, 

1893.     Trant.  6. 
1873t  TicEBDBST,  Charles  Sage,  Petersfield,  Hants. 
1866     TiLtET,  Samuel,  .32,  Wert  Kensington  gardens,  W. 
O.F.     Tilt.Edwabd  John,  M.D.,  Uonsulting  Physician-Accoucheur 

to  the  Farringdon  Geueral  Dispensary  ;  27,  Seymour 

street,  Portman  square,  W.      Council,  1867-68.     Fice- 

Preg.     1869-70.       Treas.     1871-2.       Prtt.     1873-4, 

Trans.  7. 
1883t  Tinker,  Frederick  Howard,  F.R.C.P.  Ed,, Talbot  House, 

Hyde,  Cheshire. 
1887t  Tinley,  Thomas,  M.D.  Durh.,  Hildegard  House,  Whitby. 
1879t  TiVY.  William  James,  F.R.C.S.  Ed.,  8,  Laiisdowu   place, 

Clifton,  Bristol. 
1872t  ToLOTscHiNOFF,  N.,  M.D.,  Charkoff,  Russia. 
1884     Traveks,  William,  M.D.,  2,  Phiilimore  gardens,  W. 
1873t  Trestrail,  Henry   Ernest,    F.R.C.S.  Ed.,   M.R.C.P.  Ed., 

36,  Westbourne  gardens,  Glasgow,  W.     Tram.  1. 
1893    Trethowan,  William,  M.B.,  CM.  Aber.,  5,  Callow  street, 

South  Kensington,  S.W. 
1886     Tuckett,  Walter  Reginald,  Hiizrldene,  Woodford,  Essex. 
1865*  Turner,  John   SinNEY,  Stanton  House,  81,  Anerley  road, 

Upper  Norwood,  S.E.     Council,  1893. 

1891     Turner,    Philip    Dymock,    M.D.Lond.,     95,   Cromwell 

road.  S.W. 
I881t  Tlthill,    Phineas    Barrett,    M.D.,    Station     Hospital, 

Gibraltar. 

1861     Tweed,  John  James,  Junr.,  F.R.C.S.,   14,  Upper  Brook 

street,  W. 
1890    Tyrhell,   Walter,  L.R.C.P.Lond,,   104,  Cromwell  road, 

S.W. 
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1893     Umnet,  William  Francis,  M.D.  Lond.,  Eardley  House, 

Lawrie  park  road,  Sydenham,  S.E. 
1874     Venn,  Albert  John,   M.D.,  Physician    for  the  DiBeaaes 

of  Women,    West    London    Hospital ;    1 22,   Harley 

street,  W. 
1873    Vekley,  Reginald  Louis,  F.R.C.P.  Ed.,  28b,  Devonshire 

street,  Portland  place,  W. 
1892t  Vereall,   Thomas   Jenneb,   L.R.C.P.Lond.,   97,   Mont- 

pellier  road,  Brighton. 
1879t  Wade,  George  Herbert,  Ivy  Lodge,  Chislehurst,  Kent. 

Council,  1892-93. 
1860t  Wales,  Thomas  Gabnkys,  Downham  Market,  Norfolk. 
1866t  Walker,  Thomas  James,  M.D.,  Surgeon  to  the  General 

Infirmary,  Peterborough  ;  33,  Westgate,  Peterborough. 

Covncil,  1878-80.     Hon.  Loe.  See. 
1889     Wallace,  Abraham,  M.B.  Edin.,  64,  Harley  street,  W. 
1870     Wallace,  Frederick,   Foulden   Lodge,   Upper  Clapton, 

N.E.     Council,  1880-2. 
1872*tWALLACE,  John,  M.D.,  Assistant- Physician  to  the  Liverpool 

Lying-in   Hospital ;     1,    Gambier    terrace,    Liverpool. 

Council,  1883-5. 
1883     Wallace,  Richard  Unthank,  M.B.,  Cravenhurst,  Craven 

park,  Stamford  hill,  N. 
1893t  Walls,  Willlam  Kay,  M.B.  Lond.,  St.  Mary's  Hospittl, 

Manchester. 

1879*  Walter,  William,  M.A.,  M.D.,  Surgeon  to  St.  Mary's 
Hospital,  Manchester ;  20,  St.  John  street,  Man- 
chester. 

1867*  Walters,  James  Hopkins,  Surgeon  to  the  Royal  Berkshire 
Hospital ;  I.t,  Friar  street.  Rending,  Berks.  Council, 
1884-6.     Trant.l.     Hon.  Loc.  Sec. 

1873t  Walters,  John,  M.B.,  Church  street,  Reigate,  Surrey. 

I884t  Watson,  Pebcival  Humble,  L.R.C.P.Lond.,  72,  Jesmond 
road,  Newcastle-on-Tyne. 

1884t  Wacoh,  Alexander,  L.E.C.P.  Lond,,  Midsomer-Norton, 
Bath. 
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O.F.  t  Webb,   Haebt    Speakman,   New  place,  Welwyn,   Herte. 

Council,  1889-91.     Fiee.-Pre*.  1892-93. 
1886t  Webber,  William  W.,  L.R.CP.  Ed.,  Crewkerne. 

1893t  Webstee,  Thouah  James,  Bryiiglas,  Merthyr  Tydvil. 

1884t  Wedmoke,  Ebnest,  M.B.  CanUb.,  Obstetric  Physician  to 
the   Bristol   Royal    Infirmary;     II,   Richmond   Hill, 

CliftOQ. 

1876t  Weik,  Aechibald,  M.D.,  St.  Mangho'a,  Great  Malvern. 
1887t  Wells.  Albebt   Primrose,  M.A.,  L.R.CP.  &  S.,  L  M., 
7,  St.  George's  road,  Beckenham. 

ia76t  Wells,  Frank,  M.D.,  Hawes  street,  Brookline,  Massachu. 
setts. 

O.F.  Wells,  Sir  T.  Spencer,  Bart.,  F.R.C.S.,  Surgeon  in  Ordi- 
nary to  H.M.'s  Household ;  Constilting  Surgeon  to  the 
Samaritan  Free  Hospital  for  Women  and  Children  ;  3, 
Upper  GroBvenor  street,  W.  Council,  1859.  Vice- 
Pre*.  1868-70.     Trans,  a.     Trmtee. 

1886t  West,  Charles  J.,  L.R.CP.  Lond.,  The  Grove,  Fulbeck, 
Grantham. 

1888t  Weston,  Joseph  Theophilus,  L.K.Q.CP.  &  L.M.,  Lashio, 
Upper  Burmah,  India  [care  of  Thos.  Cook  and  Son, 
Ludgate  Circus,  E.G.]. 

1886     Wharry,  Robert,  M.D.  Aber.,  6,  Gordon  square,  W.C 

1890  Wheaton,  Samoel  W.,  M.D.Lond.,  Physician  to  the  Royal 
Hospital  for  Children  and  Women ;  52,  The  Chase, 
Clapham  common,  S.W. 

186flt  Wheeler,  Daniel,  Chelmsford. 

1889t  Whitcombe,  Charles  Henry,  F.R.C.S.  Edin.,  Westerbam, 
Kent. 

1890  White,  Charles  Percival,  M.A.,  M.B.,  B.CCantab., 
1-14,  Sloane  street,  S.W. 

1890    White,  Edwin  Francis,  F.R.C.S.,  Westlands,  280,  Upper 

Richmond  road.  Putney,  S.W. 
1882     Wholey,  Thomas,  M.B.  Durh.,  Winchester  House,  50,  Old 

Broad  street,  E.G. 
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lfi87t  WiGAX.CHAKiiEs  Abthcb,  M.B.Durh.,Portial]ea(], Somerset. 

1877     WiOMOBE,  William,  131,  InTerness  terrace,  Hyde  pnrk,  W. 

I883t  Wilkinson,  Thomas  Marshall,  L.R.C.P.Ed.,  33,  Avenue 
road,  GrantliBm. 

1879t  WiLLANs,  William  Blundbll,  F.R.C.P.  Ed.,  Much  Had- 
ham,  Hertfl. 

1889t  Williams,  Ahtiiur  Henry,  M.A.,  M.B.,  B.C.  Cantab.,  54, 

London  road,  St.  Leonard' s-on-Sea. 

I887t  Williams,  Charles  Robekt,  M.B.,  CM.  Ed.,  15,  Ivanhoe 
terrace,  Ashby-de-Ia-Zouch. 

1872  Williams,  Joun,  M.D.,  F.R.C.P.,  Physician-Accoucheur  to 
H.R.H.  PriocesB  Beatrice,  Princeaa  Henry  of  Batten- 
berg  ;  ProfesBor  of  Midwifery  in  University  College, 
London,  and  Obstetric  Pbysician  to  UniTersity  College 
HoBpitnl  ;  C3,  Brook  street,  Grosvenor  square,  W, 
CounciV,  1875-7G,  1892.  Hon.  Sec.  i877-9.  VicePrei. 
1880-2.  Board  Exam.  Midmivet,\m\ •2;  Chairman, 
1884-6.     Pre*.  1887-8.     Traru.  12. 

1890  Williams,  Reginald  Muzio,  M.D.Loud,,  95,  St.  Mark's 
road,  N.  Kensington,  W. 

1881  Willis,  Julian,  M.R.C.P.  Bd.,  64,  Sutherland  avenue, 
Mai  da  vale,  W. 

1860t  Wilson,  Robert  James,  F.R.C.P.  Ed.,  7,  Warrior  square, 
St.  Leonard's-on-Sea,  Sussex.  Hon.  Loc.  Sec.  Fice- 
Pre».  1878-80. 

1892t  Wilson,  Thomas,  M.D.,  B.S.Lond.,  4,  Waterloo  road  S., 
Wolverhampton . 

189 It  WiNDLB,  Bertbam  C.  A.,  M.A.,  M.D.,  B.Cb.Dub., 
Queen's  College,  Birmingham. 

1886t  WiNTEKBOTTOM,  Akthdk  Thomas,  L.R.C.P.  Ed,,  Lark  hill, 
Swinton,  Manchester. 

1877  WiNTLE,  Henrt,  M.B.,  Kingsdown,  Church  road,  Forest 
hill,  S.E. 

I887t  Withers,  Robert,  Lawrence,  Otago,  New  Zealand. 
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1880t  Woodward,  0.  P.  M.,  M.D.,  157>  Liverpool  street,  Sydney, 

New  South  Wales. 
1890    WoBMDH,  Gbobqe  Poster,  6,  College  terrace,  Bekize  park, 

N.W. 
188 It  "WoRTHiNGTON,  Geobqe  Finch  Jekmimos,  M.K.Q.C.P., 

Thorncliffe,  Poole  road,  Boumemonth. 
1876t  Worts,  Edwin,  6,  Trinity  street,  Colchester. 
1887t  Wrioht,  Charles  James,  Surgeon  to  the  Hospital  for 

Women  and  Children,  Leeds ;  Professor  of  Midwifery 

to  the  Yorkshire  College  ;  Lynton  Villa,  Yii^inia  road, 

Leeds. 
1888*tWTATT-SHiTH,  Frank,  M.B.,  B.C.Cantab.,  British  Hospital, 

Buenos  Ayres. 
1889    Wynteb,    Andrew    Ellis,    L.R.C.P.  Lond.,    30,    Upper 

Berkeley  street,  Portman  square,  W. 
1871     Yarrow,  George  Euoene,  M.D.,  Oakley  House,  317,  City 

road ,  E .  C.     Council,  1881-3. 
1882*tYovNO,  Charles  Grote,  M.D.,  New  Amsterdam,  Berbice 

British  Guiana. 
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January  6th,  1892— 

Primary  Sarcoiua  of  both  Ovaries,  shown  by  Dr.  J.  A. 

Shaw-Mackenzie  .... 

Abscess  of  Ovary,  shown  by  Dr.  Hbtwood  Smith 
An  Ovarian  Dermoid,  shown  by  Mr.  J.  BlJiND  SuTTON . 
Ovarian  Dermoid  ;  Infiltration  of  Broad  Ligament  with 

Fat,'  shown  by  Mr.  J.  Bi^and  Sutton 
Hydrosalpinx  undergoing  Spontaneous  Cure,  shown  by 

Mr.  J.  Bland  Sutton     .... 
Ruptured  Uterus,  shown  by  Dr.  Boxall 
Report  of  Committee  on  Dr.  Herman's  Specimen  of 

Amorphous  Acardiac  Twin  ('Transactions,'  vol.  xxxiii, 

p.  493)  . 

'I.  On  the  Relation  between  Backward  Displacements  of 

the  Uterus  and  Prolonged  HcBmorrhage  after  Delivery 

andAbortioni  ByG.EBNSSTHGSUAN,M.B.,F.R.O.F. 
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II.  Twenty  Cases  of  Fibroma  aad  other  Morbid  Condiliona 
of  the  UteniB  Treated  by  Apostoli's  Method.  By 
J.  iNOLia  Fabsons,  M.D.  .  .  .22 

February  3rd,  1892— 

Annual  Meeting    ,  ,  .  .  .23 

Fatal  Rupture  of  an  Ovarian  Cyet  in  an  Infant,  Bhovra 

by  Mr.  Alban  Do  ban  for  Dr.  George  B.  Beale  .      24 

Double Pyosalpini,  shown  by  Mr,  A.  C,  Butlee-Ssiithe      24 
Retroflexion  of  the  Utenis  in  a  New-born  Child,  shown 

by  Dr.  Heebert  R.  Spencer       .  .  ,25 

Snppoaed  Unruptured  Tubal  Gestation  Sac,  shown  by 

Dr.  W.  S.  Playfair        .  .  .  .28 

III.  Protracted  Gestation.    By  C,  Paobt   Blake,   M.D., 

F.R.C,P.  .  .  .  .28 

Annual  Meeting — The  Audited  Report  of  the  Treasurer 
(Dr,  Herman)  ....  29,  30 

Report  of  the  Honorary  Librarian  for  1891  (Dr. 

William  Duncan)         .  .  .29 

Report  of  the  Chairman  of  the  Board  for  the  Exa- 
mination of  Midwives  (Dr.  Champneys)      .  29,  31 

•     Election  of  Honorary  Fellows   .  .  .31 

Election  of  OfBcera  and  Council  for  the  year  1892  .      31 

Annual  Address  of  the  President  (Di',  J.  Watt 

Black)  .  .  .  .  .33 

March  2nd,  1892— 

Report  of  Committee  on  Dr.  Heywood  Smith's  Specimen 

of  Abscess  of  the  Ovary  (p.  3) 
Acephalous  Acardiac  Foetus,  shown  by  Dr.  Handfield 

Jones  .  '    . 

Tubo-oTarian  Cyst,  shown  by  Dr.  Handfield- Jones 
Cancerous  Uterus  removed  by  Vaginal  Hysterectomy, 

shown  by  Dr.  Horrocks  .  .  .85 

Cancerous  Utenis  removed  by  Vaginal  Hysterectomy, 

shown  by  Dr.  Amand  Routh 
Sections    of   Fibroma   of   the    Ovary,   shown   by  Dr. 

Rtjthebpoord 

IV.  Case  of  Cajsarean  Section  for  Contracted  Pelvis.    By 

C.  J.  CcLLrNowoETH,  M,D.,  F.R.C.P. 
V.  Case  oTf  Ceasarean  Section,     By  John  Shaw,  M,D. 
VI,  A   Successful  Case  of  CoBaarean  Section,    By  A.    D. 
Leith  Napier.  M,D. 


CONTKKTS. 


Izi 


PAGE 


April  6th,  1892— 

Specimen  of  Axial  Rotation  of  a  rigbt-sided  Parovaiian 
Cyst  with  attached  Right  Ovai-y  and  Fallopimi  Tube 
distended  by  Hsemorrhage,  shown  by  Dr.  Leith 
Napieb  .  •  .  .  . 

Specimen  of  Cystic  Ovary  and  Enlarged  Tube,  shown  by 
Dr.  Leith  Napier  .... 

Uterus  with  Kidneys  and  Ureters,  from  a  Case  of  CcBsa- 
rean  Section,  shown  by  Dr.  William  Duncan 

Malformation  of  Rectum  and  Bladder,  Congenital 
Absence  of  both  Kidneys  and  Ureters,  Imperforate 
Anus,  Absence  of  Right  Hypogastric  Artery,  and 
Deformed  Feet,  shown  by  Dr.  Giles 

Case  of  Congenital  Diaphragmatic  Hernia,  shown  by  Dr. 
GlIiEB.  ..... 

Ruptured  Tubal  Gestation,   shown  bj  Dr.  GuLLlRO- 

WOETH  ..... 

Case  of  Squamous-celled  Carcinoma  of  the  Gerriz  Uteri, 
in  which  the  disease  had  extended  in  an  upward  and 
not  in  a  downward  direction,  shown  by  Dr.  Culliho- 
WOBTH  ..... 

AJjottmed  Debate  on  Caiaarean  Section 

May  ith,  1892— 

Papillomatoas  Gyat  of  both  Ovaries,  causing  profnse 

Ascitic  Effusion,  shown  by  Mr.  Alban  Doran 
Unruptured  Tubal   Gestation,  with  Apoplexy  of   the 

Ovum,  shown  by  Dr.  Collinowoeth 
Seport  on  Dr  Cullingwoi-th's  Specimen  of  Tubal  Gesta- 
tion    ...... 

FcEtus  of  four  months'  development  contained  within  an 

unruptured  Aninial  Sac  with  Placenta  Prtevia  attached, 

shown  by  Dr.  Leith  Napiek 
Large  Multiple  Fibro-myoma,  removed  by  Hysterectomy, 

shown  by  Dr.  Leith  Napier 
VII.  Six  Cases  of  Craniotomy,  with  remarks  on  the  relative 

position  of  Craniotomy  and  Cxaai'ean  Section.    By 

Arthur  H.  N.  Lewees,  M.D. 
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June  Ist,  1892— 

Case  of  Extra-uterine  Gestation,  shown  by  Dr.  Maxins    181 
Tubal  Gestation  with  Apoplectic  Ovum  ;  Sac  unruptured, 
shown  by  Dr.  Oollinqworth      .  .  .    182 
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Prolapse  of  Meckel's  Diverticulum  in  an  Infant,  forming 
an  Umbilical  Tumour,  shown  by  Dr  Wheaton 

Micrococci  in  the  Substance  of  a  decomposing  Fibroid 
Tumour  remoTed  by  Hysterectomy,  shown  by  Dr. 
Wheaton  ..... 

Microscopic  Section  of  the  Uteinne  Mucous  Membrane 

in  an  Infant  s\ifrering  from  Uterine   Haemorrhage, 

shown  by  Dr.  Wheaton  .... 

Vm.  Case  of  Ectopic  Pregnancy  in  which  theFffitus  seems  to 

have  been  developed  to  the  full  time  in  the  Peritoneal 

Oavity,  still    retaining  its  Amniotic   Govei'ing.     By 

Lawson  Tait,  F.R.O.S.  .... 

IX.  Two  Cases  of  Hysterectomy.  By  Lawson  Tait,  F.E.O.S. 

X.  Note  on  the  Growth  of  the  Placenta  after  Death  of  the 

Foetus    in    Ectopic    Qestotion.     By   Lawson   Tait, 

F.R.C.S.,  and  Chrihtophbk  Martin,  M.B. 
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July  tJth,  1892— 

Cancer  of   the  Body  of  the  Uterus,   shown  by  Dr. 

Lewbbs  .....    213 

Specimen  of  Double  Ovarian  Apoplexy  from  a  case  of 

Acute  Peritonitis,  shown  by  Dr.  DKa  Vccux  .     214 

Ovarian  Hydrocele  containing  Papillomata,  shown  by 

Mr.  J.  Bland  Sutton     ....    215 
Tubal  Pregnancy;    Rupture  into    Broad   Ligament; 

Operation  j    Recovery ;    shown    by   Mr.    J.    Bland 

Sutton  .  .  .  .  .217 

Two  Oases  of  Pyosalpinx,  shown  by  Dr.  Cullingwobth    219 
Myoma  of  the  Oemi  Uteri,  shown  by  Dr.  Culuno- 

WORTH  .....     223 

Knitting-needle  used  to  procure  Abortion,  shown  by 

Dr.  William  Duncan    ....    223 
XI.  On  Menstruation  in  Cases  of  Backward  Displacement 

of  Uterus.    By  G.  Ernest  Herman,  M.B.,  F.R.C.P.    225 
XII.  Two  cases  of  Double  Ovariotomy  during  Pregnancy, 

By  W.  A.  Meredith,  M.B.,  CM.  .  .    239 


October  5th,  1892— 

Distension  of  Vagina  and  Uterus  with  Muco-puriform 
Fluid,  accompanied  by  Dilatation  of  Bladder  and 
Ureters  from  Pressure,  in  a  Child  seven  weeks  old, 
shown  by  Dr.  W.  McAdam  Eccles  . 
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FAOE 
Pelvis  of  a  Oat,  with  Bladder,  Uterus,  and  Rectum  in 

itilu,  shown  by  Dr.  Butheefoord  .  .251 

Ruptured  Uterus  and  Vagina,  shown  by  Dr.  Amand 
RoTJTH  .....    252 
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JANUARY  6th,  1892. 
J.  Watt  Black,  M.D.,  President,  in  the  Chair. 
Present — 40  Fellows  and  7  Visitors. 

Books  were  presented  by  Dr.  Auvard,  Dr.  J.  A.  Irwin, 
Dr.  B.  S.  Schultze,  and  the  Medical  Society  of  London. 

Bobert  Colgate  Holman,  M.B.C.S.  (Midhnrst),  was 
declared  admitted  as  a  Fellow  of  the  Society. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society : — Sydney  Beauchamp,  M.B.,  B.C.Cantab. ;  Matthew 
Mitchell  Bird,  M.D.,  B.S.Darh. ;  William  Arthur  Bond, 
M.A.,  M.D.,  B.S.Cantab. ;  William  Haig  Brodie,  M.D., 
C.M.Edin.  ;  John  Morgan  Evans,  L.B.G.P.Lond.  (Llan- 
drindod  Wells)  ;  William  Gardner,  M.B.,  O.M.Glas.  (Mel- 
bourne) ;  George  Arthur  Hawkins- Ambler,  F.B.C.S.Ed. 

VOL.  xzxiv.  1 


2  PRIMARY    SARCOMA    OP    BOTH    OVARIES. 

(Clifton)  ;  Thomas  Hyde  Hills,  L.R.C.P.Lond.  (Cam- 
bridge) ;  Ernest  Kingscote,  M.B.,  C.M.Edin.  (Salis- 
bury) ;  Domingo  Montbrun,  M.D.Caracas,  M.R.C.S.Eng. 
(Trinidad)  ;  Charles  Hubert  Roberts,  L.R.C.P.Lond.  ; 
Thomas  Jenuer  Verrall,  L.R.C.P.Lond.  (Brighton)  ;  and 
Thomas  Wilson,  M.D.,  B.S.Lond.  (Wolverhampton). 

The  following  gentlemen  were  proposed  for  election  ; — 
Arthur  Edward  Giles,  M.B.Lond.  (St.  John's,  S.E )  ;  and 
Mark  Robinson,  L.R.C.P.Lond.  (Wandsworth). 

The  President  nominated  the  following  gentlemen  as 
Auditors  of  the  accounts  for  1891  : — Dr.  Boulton,  Dr.  M. 
Handtield-Jones,  Dr.  W.  S.  A.  Griffith,  Dr.  Amand 
llouth,  and  Mr.  Alban  Doran. 


PRIMARY  SARCOMA  OF  BOTH  OVARIES. 


By  -J.  A.   Shaw-Mackknzik,  M.  B. 

Dk.  J.  A.  Shaw-Mackenzib  exhibited  a  specimen  of 
primary  sarcoma  of  both  ovaries.  The  pathological  points 
of  interest  were  a  large  cyst  of  clear  fluid  in  connection 
with  the  left  ovarian  mass,  the  uterus  aird  tubes  free  from 
malignant  deposit,  and  no  such  deposits  elsewhere.  Ascites 
and  double  pleuritic  effusion  were  present. 

The  speciinens,  weighing  5^  lbs.,  were  taken  post  mortem 
from  a  married  woman  aged  28,  admitted  in  a  dying 
condition  to  the  Chelsea  Hospital  for  Women,  under  Dr. 
Gerald  Harper.  There  had  been  amenorrhoea  for  ten 
months,  and,  as  the  abdomen  enlarged  and  vomiting 
occurred,  pregnancy  was  suspected  by  the  woman  aud 
diagnosed  by  the  practitioner. 


ABSCESS    OF    OVAKr. 


Both  mosses  were  free,  and  could  have  been  removed  in 
an  early  stage. 


ABSCESS  OF  OVARY. 


By  Heywood  Smith,  M.D. 


Dk.  Heitwood  Sim'H  exhibited  a  specimen  that  he 
thought  would  prove  of  considerable  interest.  It  was  ap- 
parently an  abscess  of  the  left  ovary,  which  he  had  removed 
from  a  lady  in  Warrington  Lodge  on  November  ISth. 
The  case  was  as  follows  :^ — -The  patient  was  confined  in 
India,  March  27th,  after  a  natural  labour.  On  the  third  day 
she  was  taken  with  fever.  Ten  dnys  afterwards  a  lump 
formed  on  the  left  of  the  abdomen,  which  subsided  in  a 
week.  Two  weeks  later  iinotlier  swelling  formed  just 
above  the  left  inguinal  region.  She  arrived  in  Eugland 
about  the  beginning  of  September,  and  was  admitted 
into  one  of  the  ho.spit(ils  for  women.  She  was  there 
for  nine  weeks,  but  nothing  seems  to  have  been  made  out 
there,  except  that  she  was  suffering  from  some  pelvic 
inflammation  with  pyrexia.  At  the  end  of  nine  weeks  she 
was  brought  to  Warrington  Lodge,  with  the  cliaracteristic 
temperature  of  suppuration.  A  tumour  the  size  of  a  large 
orange  existed  on  the  left  of  the  uterus  and  intimately  con- 
nected with  it,  not  very  hard,  and  somewhat  moveable.  Dr. 
H.  Smitl)  called  in  Dr.  CuUingworth,  who  agreed  with  him 
as  to  the  necessity  of  an  operation,  deeming  the  tumour  to 
be  a  pyosalpiux.  At  the  operation  there  were  adliesinna 
to  the  omentum,  and  sevei-al  in  the  pelvis.  The  pedicle 
was  thick  and  rather  friable.  The  uterus  lay  deep  down 
on  the  right ;  the  right  oviduct  was  thick  and  tortuous. 
A  glass  drainage-tube  was  inserted.  The  tumour  was  the 
size  of  a  small  fist.  On  section  it  seemed  to  consist  of  an 
abscess,  many-celled,  with  thickened  walls,  which,  how- 
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ever,  were  very  thin  in  places,  and  gave  way  after  the 
tumour  was  lifted  out  of  t!ie  pelvis  ;  there  was  also  u  cyst 
at  one  end,  the  size  of  a  Tangerine  orange,  which  con- 
tained bloodj-  fluid. 

Dr.  Cullingworth  examined  the  tumour,  and  at  his  sug- 
gestion Dr.  Heywood  Smith  asked  that  a  committee  might 
be  appointed  to  examine  and  report  on  the  specimen. 

The  day  after  the  operation  the  fluid  coming  from  the 
drainage-tube  began  to  be  offensive.  The  day  after,  the 
patient  on  awaking  felt  something  give  way,  after  which 
discharge  distinctly  fiscal  ;  tiatus  also  passed  by  the  tube. 
Three  days  after  the  operation  an  enema  was  given,  and 
the  water  came  up  through  the  drainage-tube.  The 
patient,  however,  gradually  gained  strength,  though  a 
fsecal  fistula  remained,  which,  however,  was  closing  slowly. 

Dr.  Herman  asked  if  the  t'scal  fistula  could  have  been  due  to 
the  prewsure  of  the  end  of  the  tiramage-tube  on  the  bowel.  He 
bad  aeen  several  fasew  apparently  so  caused,  both  after  operations 
and  after  the  opening oi  a  puerperal  ubseesB,  pointing  iu  the  middle 
line  of  the  ahdoinen  just  below  the  umbilicus.  They  all  healed 
when  the  tube  was  removed. 

Dr.  CnLLiNOWOKTU  said  he  had  shown  the  specimen  to  Mr. 
Shattock,  the  Curator  of  St.  Thomas 'b  Hospital  Museum,  and  that 
neither  Mr.  Shattock  nor  he  remembered  to  have  seen  anything 
quite  like  it  before.  Mr.  Shattock  said  it  was  more  suggestive 
of  actinomycosis  than  any  otlier  condition  with  which  he  was 
acquainted,  aud  was  of  opinion  that  the  rospoiisibiiity  of  e.\a- 
miningand  reporting  upon  it  would  be  more  fitly  undertaken  by  a 
committee  than  by  an  individual.  He  (Dr.  Cullingworth)  hoped 
the  President  would  be  good  enough  to  refer  the  specimen  to  a 
committee  of  pathological  experts. 

In  answer  to  Dr.  Herman,  Dr.  IIeywoob  H.mitii  said  he  did 
not  think  the  glass  drainage-tube  had  anything  to  do  with  the 
causation  of  a  fa?cal  fistula,  as  it  took  place  too  soon  after  the 
operation  ;  he  considered  it  was  caused  by  the  tearing  down  of 
some  adhesion  which  eiisted  between  the  abscess  and  the  bowel, 

A  committee,  consisting  of  Mr.  Doran,  Mr.  Sutton,  and 
Dr.  Heywood  Smith,  was  appointed  to  report  on  this 
specimen. 


AN    OVARIAN   DERMOID. 

By  J.  Bland  Sdtton. 

The   dermoid  which  forms  the  subject  of  this  commu- 
nication  was  removed  by  Mr.  Henry  Morris  from  a  single 

Twisted  pedicle. 


Corpus  lateum. 


ScUnccous 


An  ovariiui  (U'rinoiU.  Tbf  c^sl  cuntniued  liair,  but  it  bad  boconie 
bald.  A  Uirge  avbuccous  ndciionin  projei-tcd  into  the  cavity,  nnd 
a  largo  corpus  Inteum  was  pretent  in  the  whU. 

lady,  between  thirty  and  forty  years  of  age.      The  uterus 
contained  a  large  myoma    which  blocked  up   thu   pelvic 
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cavity  ;  the  dermoid  lay  in  the  left  iliac  fossa,  adherent  to 
a  coil  of  ileum.  The  pedicle  was  tightly  twisted,  and  tho 
tumour  was  engorged  with  blood. 

'ITie  dermoid,  which  is  represented  two  thirds  the 
natural  size  in  the  accompanying  drawing,  has  thick 
walls  containing  secondary  cysts,  several  of  which 
are  occupied  by  fat  of  the  consistence  of  cacao  butter. 
There  is  also  a  large  corpus  luteunii.  The  main  cavity  of 
tlie  dermoid  contained  sebaceous  material,  iutermixed 
with  a  quantity  of  short  hairs,  light  brown  in  colour. 
When  the  loose  material  was  washed  away  no  hairs  could 
be  seen  growing  from  the  cyst  wall ;  it  is  an  example 
of  an  ovarian  dermoid  becoming  bald  with  age.  Hang- 
ing in  the  cyst  by  a  thick  pedicle,  after  the  fashion  of  a 
polypus,  is  a  soft,  skin-covered  tumour,  which  appears 
minutely  dotted  when  viewed  with  the  naked  eye. 
Sections  from  this  part,  wlien  examined  under  the  micro- 
scope, exhibit  little  else  than  clusters  of  the  largest 
sebaceous  glands  I  have  ever  seen  in  the  human  subject ; 
indeed,  this  polypoid  mass  may  be  appropriately  described 
as  a  sebaceous  adenoma. 

Not  the  least  interesting  point  in  the  tumour  is  the 
presence  of  a  large  corpus  luteum,  which,  to  the  naked 
eye  and  the  microscope,  was  absolutely  indistinguish- 
able from  the  so-called  corpus  loteum  of  pregnancy.  I 
have  on  several  occasions  seen  similar  large  corpora  lutea 
in  ovaries  removed  from  women  between  thirty  and  forty- 
five  years  of  age  for  the  purpose  of  anticipating  the  meno- 
pause in  cases  of  uterine  myomata.  The  patients  had 
never  been  pregnant. 


OVARIAN  DERMOID;   INFILTRATION  OF  BROAD 
LIGAMENT    WITH   FAT. 

By  J.  Bland  Sutton. 


As  is  well  known,  the  mesosalpinx  ia  normally  free  of 
fat.  Recently  Mr.  Malcolm  was  good  enough  to  place 
in  my  hands  an  ovarian  dermoid  the  size  of  a  melon, 
which  was  removed  by  Mr.  K.  Thornton.  The  peculiarity 
of  the  tumour  cousisted  in  the  circumstance  that  the 
mesosalpinx  and  adjacent  parts  of  the  broad  ligament 
were  infiltrated  with  rich  granular  fat. 

Ovarian  dermoids  frequently  abouud  in  fat,  even  when 
growing  in  very  lean  subjects.  On  dividing  this  tumour 
I  found,  in  those  parts  adjacent  to  the  mesosalpinx,  a 
quantity  of  soft  fat  collected  in  cell.s,  which,  on  section, 
resembled  honey  in  the  honeycomb,  except  that  the  cells 
were  elliptical  instead  of  being  hexagonal. 

On  tracing  this  fatty  region  of  the  tumour  in  its 
relation  with  the  broad  ligament  it  was  clear  that  the 
capsule  of  the  dermoid  bad  ruptured,  and  the  tissues  of  the 
tumour,  especially  the  fat,  had  burrowed  along  the  lines 
of  least  resistance,  and  made  their  way  between  the  layers 
of  the  mesosalpinx  and  surrounded  the  tube.  Embedded 
in  the  fat  were  some  fat-containing  cysts,  and  a  solid 
spherical  body  which,  on  microscopical  examination, 
exhibited  glandular  structure. 

The  dermoid  is  interesting  as  it  throws  light  on  a  spe- 
men  exhibited  to  the  Pathological  Society  by  Mr.  Doran,* 
in  which  the  broad  ligament  was  infiltrated  with  fat. 
In  that  case  the  ovaries  were  occupied  by  dermoids  con- 
taining much  greasy  material.  In  the  brief  description 
of  the  specimens   no  explanation  is  offered  as  to  the  pro- 

•  'Trans.  PatU.  8oc„'  vol.  xli,  p.  202. 
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bable  source  of  tbe  fat.  As  far  as  mj  observations 
extend  the  presence  of  fat  in  the  mesosalpinx  is  very 
exceptional. 


Fallopian  tube 
Flit 


In6UnttoD  of  tlia  inriionI)iinx  with  fnt,  aecoudurj  to  ropture  of  the 
cniiinlp  of  an  ovariiin  dermoid, 

Parono*  described  a  rato  di  lipoma  all'  ovaia  ed  ovidotto 
di'dettlra,  but  I  have  not  been  able  lo  consult  the  original 
memoir. 

•  'Ann.  di  Ottet./  Milano,  1601,  ih'i,  103—105,  pi.  i. 
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A  HYDROSALPINX  UNDERGOING  SPONTANEOUS 

CURE. 

By  J.  Bland  Sutton. 

The  parts  represented  in  the  figure  are  tlae  uterus  ami 
remnants  of  the  appendages  removed  post  mortem  from 
a  ladj,  forty-five  years  of  age,  who  died  suddenly  in  a 
nursing  home. 


Hydrosalpinx  in  a  late  stage. 

She  had  been  under  the  care  of  an  eminent  obstetric 
physician  for  pelvic  trouble,  and  intense  pain  in  the  right 
side   of  the   head.      No  active  treatment  was    adopted. 
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Death  was  due  to  a  gumma  in  the  right  temporo-sphe- 
noidal  lobe  of  the  brain. 

The  body  of  the  uteras  was  natural,  but  the  left 
Fallopian  tube  was  dilated  into  a  tortuous  cyst  with  ex- 
tremely thin  transparent  walls.  The  dilated  tube  con- 
tained fluid  of  a  pale  straw  colour.  The  right  tube  is 
simply  an  impervious  cord,  and  the  corresponding  ovary 
was  not  detected  even  after  a  most  careful  search. 

I  have  elsewhere  expressed  the  opinion  that  under 
favourable  conditions  an  obstructed  and  dilated  tube 
may  undergo  spontaneous  cure.  The  walls  of  tho  tubes 
become  excessively  thin,  until  at  last  they  rupture  ;  and  as 
the  fluid  from  an  old  hydrosalpinx  is  not  infective,  it  is 
absorbed  by  the  peritoneum^  and  the  shrunk  sac  atrophies. 
The  atrophied  tube  is  seen  on  the  left  side ;  whilst  with 
the  hydrosalpinx  on  the  right  side  rupture  appeared  to  be 
imminent. 

Such  a  mode  of  spontaneous  cure  appears  to  be  rare; 
thus  the  specimen  is  the  more  instructive,  and  is  valuable 
as  additional  evidence  in  support  of  my  contention. 


Dr.  Herman  said  that  Mr.  Bland  Sutton's  Btatement,  that 
with  utenue  fibroids  a  forpus  luteiim  as  big  as  that  of  prcgDaucy 
was  sometimes  Sfcn,  was  ju^t  now  opportune,  for  Dr.  It.  JS.  Lee, 
in  a  letter  recently  published  iu  the  '  Laucet,'  had  said  that  the 
I'act  of  preguirucy  could  be  stated  with  certainty  from  the  cha- 
racter of  the  corpus  luteum.  He  (Dr.  Herman)  had  seen,  in  an 
ovary  removed  from  a  ease  of  uterine  fibroid,  a  corpus  luteum, 
an  well  in  diatneter.  Dr.  Popow,  in  a  paper  published  in  vol. 
xxiv  of  the  '  Transactions,'  bad  described  a  corpus  luteum  like 
that  of  pregoaucy,  but  not  associated  with  it.  These  observa- 
tions showed  that  size  at  least  was  uot  a  criteriou ;  and  if  Dr. 
Lee  knew  of  any  other  criteria,  he  had  not  mentioned  what  they 
were. 
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EUPTURED    UTERUS. 

By  R.  BoxALL,  M.D. 

Dr.  Boxall  exhibited  a  uteros  which  had  been  ruptured 
daring  labour.  There  were  two  superficial  tears  through 
the  peritoneal  surface  of  the  anterior  wall  near  the  fundus, 
and  several  iucompiote  lacerations  through  the  mucous 
inembrane  in  the  lower  segment  of  the  uteruSj  all  mainly 
longitudinal  in  direction. 


Report  of  Committee,  nominated  Dtycemhe.r  2nd,  1891,  ou 
Dr.  Her7iia>i'.s  S/>eciine7i  of  Amorphous  xlcardiac  Tivin 
{'  Transactions,'  vol.  xxxiii,  p.  493). 

YouK  committee  have  met  this  daj-,  and,  after  examining 
the  specimen  named  above,  have  drawn  up  and  signed 
the  following  report  : — This  specimen  consists  of  an  oval 
elastic  body,  6  centimetres  long,  4'2.5  by  2"5  cm.  broad, 
after  immersion  for  some  time  in  alcohol. 

Its  surface  consists  entirely  of  skin.  A  circumscribed 
area,  about  2  cm.  in  diameter,  is  covered  with  dark 
brown  hair,  some  of  the  hairs  being  -i  cm.  long.  Below 
this  area,  which  appears  to  represent  the  scalp,  is  a  small 
fleshy  wattle,  under  1  cm.  long,  closely  resembling  a 
tongue.  The  scalp  and  tougue-like  body  are  separated 
by  a  deep  depression.  Under  the  tongue-like  body  is  a 
tuberous  projection,  bearing  short,  dark  brown  hair.  The 
smoother  general  surface  of  the  body  for  1'5  cm.  below 
it  bears  yet  shorter  hair.  Elsewhere  no  hair  is  to  be 
found. 

Close  below  the  scalp  the  membranes  are  attached  to 
the  body  of  the  monster.     There  is  no  distinct  umbilical 
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Tabercle. 


Fio.  1. — Specimen  ns  seen  fro-m  outside,  showing  hairy  BCnip  and 
ton);ue.  Tlie  small  cutaneous  tubercle  lies  tow  down  iieur  tlie 
right  border. 


Neural  iirch- 

Body  of 
vertebra" 

Spinal  eord" 


Fio.  2. — Specimen  seen  in  icctton. 
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cord,  but  two  large  vessels  joined  together  enter  the 
mass.  2'5  cm.  below  the  attachment  of  the  membranes  is 
a  minute  tubercle  sunk  in  a  recess. 

The  interior  consists  chiefly  of  oedematons  connective 
tissue  with  fat,  but  no  cystic  cavities.  Two  centimetres 
below  the  level  of  the  area  of  attachment  of  the  mem- 
branes  lies  a  mass  of  bone  and  cartilage,  divided  by 
section,  and  bearing  the  characters  of  a  cervical  vertebra. 
A  thick  cord,  apparently  the  spinal  cord,  runs  through  the 
vertebra,  and  terminates,  after  a  coarse  of  over  2  cm. 
through  the  oedematous  connective  tissue  of  the  monster, 
in  the  tubercle  on  the  surface. 

There  is  no  trace  of  intestine,  nor  of  any  solid  organ, 
nor  any  blood-vessel  visible  to  the  naked  eye. 

The  monster  is  an  Acardiacus  Amorphus,  distinctly 
approaching  to  the  Acormus  type. 

G.  E.  Hekhan. 
W.  S.  A.  Griffith. 
Alban  Doban. 
J.  Bland  Suiton. 
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ON  THE  RELATION  BETWEEN  BACKWARD 
DISPLACEMENTS  OP  THE  UTERUS  AND 
PROLONGED  HEMORRHAGE  AFTER  DELI- 
VERY  AND    ABORTION. 

By  G.  Ernest  Herman,  M.B.,  F.R.C.P., 

OBSIBTBIC  PHYSICIAN   TO  THE  LONDON   HOSPITAL. 

(Received  March  20tb.  1891.) 
(Abstract.) 

This  paper  is  based  on  an  analysis  of  3641  consecutive  out- 
patients at  the  London  Hospital. 

The  author  shows  by  figures — 

That  backward  displacements  of  the  uterus  are  more  common 
in  parous  women  than  in  those  who  have  not  had  children. 

That  they  are  more  common  in  those  seeking  advice  soon 
after  delivery  or  abortion  than  in  those  not  applyii^  for  treat- 
ment until  long  after  childbirth  or  abortion. 

That  they  are  more  frequent  among  those  in  whom  delivery 
or  abortion  has  been  followed  by  prolonged  hsemorrhage  than  in 
those  in  whom  it  has  not. 

That  prolonged  heemorrhage  after  delivery  or  abortion  is  more 
frequent  in  cases  of  backward  displacement  of  the  uterus  than 
in  cases  without  such  displacements. 

Therefore  that  there  is  a  relation  between  backward  displace- 
ment of  the  uterus  and  prolonged  heemorrhage  after  delivery  and 
abortion. 

It  is  shown  that  these  statements  apply  both  to  haemorrhage 
after  delivery  and  to  hsemorrhage  after  abortion. 
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It  lias  been  noticed  that  in  cases  in  which  hemorrhage 
persists  unusually  long  after  delivery  or  abortion,  back- 
ward displacement  of  the  uterus  is  often  found.  It  has 
been  said  that  this  is  because  the  displacement  causes  the 
haemorrhage.  It  has  also  been  said  that  the  hemorrhage, 
by  weakening  the  patient,  causes  the  displacement. 
R.  Barnes  ('  Diseases  of  Women,'  1st  edition,  p.  01*5) 
adopts  and  unites  both  views.  He  .says  the  "  Kccondarij 
or  acqv ired  form  of  retroflexiim  most  commonly  arises  after 
childbirth  or  abortion.  Labours  attended  by  exhausting 
conditions,  as  haemorrhage,  dispose  especially  to  this  dis- 
placement. .  .  .  Retroflexion,  in  its  turn,  keeps  up 
secondary  puerperal  hfemorrhage,  and  thus  each  evil  aggra- 
vates the  other."  It  is  scarcely  necessary  to  quote  from 
text-books  to  show  that  this  teaching  has  found  followers. 
But,  so  far  as  I  am  aware,  no  one  has  yet  deuionstrated 
that  retroflexion  of  the  uterus  is  found  more  frequently 
in  women  whose  delivery  or  abortion  has  been  followed 
by  much  haemorrhage,  than  in  those  whose  hfemorrhage 
has  been  of  brief  duration.  In  this  communication  I 
propose  to  test  by  facts  the  opinion  referred  to  above. 

It  is  impossible,  from  questioning  patients  as  to  their 
histories,  to  get  at  any  accurate  idea  of  the  amotnd  of  blood 
lost  during  and  after  labour  or  abortion.  The  only  thing 
that  can  be  correctly  ascertained  is  the  length  of  time 
that  the  haemorrhage  lasted ;  and  as,  by  the  theory,  it  is 
secondary  haamorrhage  which  the  displacement  causes, 
the  duration  of  the  haemorrhage  is  the  important  point. 

In  the  following  investigation  by  "  fruloufjed  htemor- 
rhage  "  is  meant  haemorrhage  lasting  longer  than  a  fort- 
night after  delivery,  or  longer  tlian  a  week  after  abortion. 
The  tables  which  follow  are  compiled  from  notes  taken  by 
myself  of  3641  consecutive  London  Hospital  out-patients. 
The  out-patient  department  appears  to  me  the  most 
suitable  field  for  investigating  tliis  subject.  To  reach  a 
correct  conclusion  as  to  the  relation  between  haemorrhage 
and  displacement  we  ought  to  take  nil  cases.  Now  the 
cases   admitted  into  the  hospital  are  mostly  selected  on 
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account  of  their  gravity.  The  cases  on  which  my  conclu- 
sions are  based  are  taken  without  any  selection  whatever. 

How  may  we  ascertain  the  true  relationship  between 
backward  displacement  of  the  uterus  and  hferaorrliage  ? 

It  might  be  proposed  to  eliminate  from  the  cases  of 
hsemorrhage  all  those  in  which  the  cause  could  be  ascer- 
tained with  something  like  certainty — such  cases,  for  in- 
stance, as  those  due  to  retained  secuudiues ;  and  then  to 
inquire  whether  in  the  residuum  of  cases  of  unexplained 
causation  there  was  a  small  or  large  number  of  cases  of 
backward  displacement.  But  it  appears  to  me  that 
this  mode  of  investigation  would  show  results  too  much 
influenced  by  the  preconceived  opinions  of  the  investi- 
gator to  be  quite  trustworthy.  If  he  found  very  few 
cases  in  which  he  could  find  no  cause  but  displacement, 
it  might  be  objected  that  in  cases  iu  which  the  hsemor- 
rhage  was  really  due  to  the  displacement  he  had  wrongly 
assigned  it  to  other  causes.  If  there  were  many  cases  iu 
which  nothing  but  displacement  was  discovered  to  account 
for  it,  it  might  be  said  that  more  exhaustive  investiga- 
tion would  have  revealed  other  causes.  Besides  which, 
to  assume  that,  in  a  case  of  htcmorrhage  with  displace- 
ment, the  bleeding  is  either  due  or  not  due  to  the  dis- 
placement is  to  beg  the  question  at  issue.  In  the  most 
simple  and  evident  of  all  causes,  namely,  retention  of 
secundines,  it  might  be  asserted  that  the  retention  is  the 
effect  of  displacement.  Therefore  it  seems  to  me  that  no 
convincing  result  conld  follow  an  investigation  conducted 
on  these  lines. 

The  best  of  all  tests  of  the  dependence  of  haemorrhage 
on  displacement  of  the  uterus  would  be  the  effect  of  treat- 
ment. If  it  were  found  that,  as  a  general  rule,  in  cases 
of  backward  displacement  of  the  uterus  with  hasmorrhage, 
other  remedies,  without  replacement  of  the  uterus,  did 
not  stop  the  hwmurrhage,  but  when  the  uterus  was 
supported  did  stop  it ;  or  that  support  of  the  uterus, 
without  other  remedies,  was  usually  followed  by  speedy 
cessation  of  hfemorrhage ;  these  facts  would  go  far  to- 
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wards  demonstrating  the  dependence  of  the  hromorrhage 
on  the  displacement.  But  htcmorrhage  is  so  serious  a 
symptom,  that  humanity  forbids  us  to  withhold  any  treat- 
ment that  we  know  to  be  influential  in  stopping  it,  in 
order  that  we  may  observe  the  uncomplicated  action  of 
something  the  effect  of  which  is  doubtful ;  not  to  mention 
the  possibility  that  such  an  investigation  would  often 
be  rendered  incomjilete  because  unsuccessful  experimental 
treatment  might  lead  the  patient  not  to  wait  for  the  com- 
pletion of  the  experiment,  hot  to  go  somewhere  else  for 
better  treatment.  Hence  I  caunot  refer  to  cases  imder 
my  own  care  as  tests  of  the  effect  of  treatment,  for  in 
nearly'  all  of  them  both  ergot  was  given,  and  the  uterus, 
if  displaced,  was  supported. 

There  remains  the  method  of  comparing  the  relative  fre- 
quency of  prolonged  hsemorrhage  after  labour  or  abortion 
in  cases  with  displacement  and  without  displacement ;  and, 
putting  the  question  in  another  foi-m,  the  relative  frequency 
of  backward  displacements  of  the  uterus  in  cases  of  pro- 
longed haemorrhage  and  in  cases  without  prolonged  hsemor- 
rhage.  If  it  be  the  fact  that  backward  displacement  of  the 
uteru-s  has  any  effect  in  prolonginghsBmori-hageafter  labour 
or  abortion,  then  we  ought  to  find  such  haamorrhage  more 
frequent  in  cases  with  backward  displacement  than  in  those 
without  it  ;  and  we  also  ought  to  find  backward  displace- 
ment more  often  in  cases  in  which  heeraorrhage  after  labour 
or  abortion  has  been  prolonged  than  in  those  in  which  ifc 
has  not  lasted  longer  than  usual. 

1.  Is  prolonged  hiemorrliage  after  labour  or  abortion 
more  frequent  in  cases  with  backward  displacement  of  the 
uterus  than  in  cases  without  it  ? 

As  material  for  answering  this  inquiry  I  have  only 
taken  cases  in  which  delivery  or  abortion  had  taken  place 
within  three  months.  Had  more  remote  events  been 
taken  into  account,  the  fallacy  would  have  been  introduced 
that  the  displacement  might  not  have  been  acquired  till 
some  time  after  the  labour  or  abortion,  and  was  not  pre- 
sent during  the  period   of    hasmorrhage  j    or  that  a  dis- 

VOL.  xixiv.  2 
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placement  might  have  been  present  during  recovery  from 
the  labour  or  abortion,  and  the  uterus  have  afterwai'ds  re- 


gained its  right  position. 


411   had    been 


I  find  that  oat  of  3l>n  out-patients, 
delivered  or  aborted  within  throe  months.  In  78  of  these 
the  ateras  was  displaced  backwards,  leaving  333  in  which 
displacement  was  not  present.  Table  I  shows  the  number 
and  the  percentage  of  cases  in  which  prolonged  hiemor- 
rhage  was  present  in  the  two  sets  of  cases.  It  shows  an 
excess  of  13*6  per  cent,  of  cases  of  hEemorrhage  among  the 
patients  with  displacements. 

Table  I. 


!No.  of  miei 

delivered  or 

Rborted  vltliiD 

3  mDUllil. 

No.  of  cases 

Willi 

proloiigfd 
liemorrtiR^e. 

Perceiitniieor 
Mica  with 
proloDjced 

hfeniorrliuge. 

Cue*  with  backward  diiplncement 
Cuei  without  bnckMnrd  diBjilacement . 

78 
333 

57 

198 

73 

59-4 

Difference      .        .      13-6 

I  conclude,  therefore,  that  prolonged  hsemorrhage  after 
labour  or  aboriimi  is  more  frequent  in  cases  of  backiimrd 
disphtcemeut  of  the-  nterun  than  in  those  without  this  dia- 
placenient. 

2.  Is  backward  displacement  of  the  uterus  more  fre- 
quent in  cases  of  prolonged  hjumorrhage  after  labour  or 
abortion  than  in  cases  in  which  such  bajmorrhage  has  not 
been  prolonged  ? 

Table  II  gives  the  figures  that  I  am  able  to  supply  in 
answer  to  this  question.  It  shows  that  backward  dis- 
placements of  the  uterus  are  more  frequent  among  women 
who  have  had  children  than  in  the  general  average  of 
patients  ;  that  they  are  more  frequent  in  those  patients 
seeking  advice  during  the  three  months  following  delivery 
or  abortion  than  in  those  not  applying  for  treatment  until 
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after  the  lapse  of  a  longer  period  (a  fact  from  which  it 
may  be  inferred  that  a  uterus  which  soon  after  a  labour 
or  abortion  was  displaced  backwards  may  afterwards  re- 
gain its  normal  position  without  special  treatment),  and 
that  backward  dinplaeements  are  more  frequent  among  those 
in  whom  labour  or  abortion  is  followed  by  ■prolonged  hasmor- 
rha^e  thiin  in  those  in  which  it  is  not. 

Table  II. — Showing  proportion  of  baclcward  displacements 
among  patients  generally,  among  parous  women, 
among  those  who  had  recently  had  a  child  or  abor- 
tion, and  among  tho/te  with  prolonged  hwmorrhage 
after  delivery  or  abortion. 


No.  of  cues. 

No.  Willi 

bnckward 

dJiplACemejitft. 

Ptrctnlanc  of 

Imcknritrd 
duplaceineats. 

PatienU  generally         .         .         .        . 

Parous  wotnen 

Patients   who  had    beeo    delivered    or 
had  aborted  within  3  months    . 

Patients   with    prolonged    limmorrhagf 
after  delivery  or  abortion  , 

3S41 
23S2 

411 

2S5 

394 

308 

78 
57 

10-8 
131 

19 

22-3 

Taking  these  two  tables  together,  they  seem  to  me  to 
show  thot  there  is  a  relation  between  backward  displace- 
ment of  the  uteriis  and  prolonged  hsemorrhage  after  delivery 
or  abortion. 

If  we  assume  that  the  displacement  is  the  cause  of  the 
hnjmorrhage,  and  endeavour  to  measure  its  influence  by 
taking  the  frequency  of  haamorrhage  among  those  without 
displacement  as  representing  the  frequency  of  hsemor- 
rhage from  causes  independent  of  the  displacement,  we 
have,  among  the  patients  with  displacements,  82  per  cent, 
of  haemorrhage  from  other  causes,  18  per  cent,  due  to  the 
displacement.  But  in  many  cases  probably  several  causes 
of  haemorrhage  exist  together. 

Is  prolonged  hsemorrhage   more   common  after  labour 
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or  abortion  ?  Table  III  shows  that,  according  to  the 
definition  I  have  adopted,  it  is  more  common  after  abor- 
tion. It  may  be  thought,  perhaps,  that  to  take  a  week 
after  abortion  as  the  time  after  which  continuous  liaemor- 
rhage  is  pathological  is  to  fix  too  early  a  date.  But, 
according  to  my  experience  oi  cases  in  which  the  uterus 
has  been  thoroughly  cleared  out,  it  ceases  within  this  time. 
Still,  the  difference  in  the  duration  of  hismorrhage  after 
labour  and  abortion  respectively  taken  in  this  paper  as 
pathological  may  account  for  the  excess  of  liKJtnorrliage 
after  abortion  here  shown.  But  it  does  not  account  for 
the  difference  between  the  cases  with  and  without  back- 
ward displacement. 

Table  III. — Sho7i:ing   the  frequency   of  jjrolonged  hsenwr- 
.    rhage  after  labour  and  abortion  respectively. 


Childbirth 
Abortion 


Tatal. 


244 

167 


C«iM  of 

hffimorrbflgt. 


120 
135 


FercenUf^e  of 
hmniDrrliKge. 


49 
80-8 


Is  the  association  of  backward  displacement  of  uterus 
with  prolonged  hasmorrhage  especially  marked  after 
labour  or  after  abortion  ?  Tables  IV  and  V  show  such 
information  as  ray  case-books  give  on  thi.s  question. 
They  show  that  the  association  is  both  with  haemorrhage 
after  labour  and  with  hajmorrhage  after  abortion. 

Tabik  IV. — Showing  the  frequency  of  prolonged  haemor- 
rhage after  lahour  and  abortion  regj^ectively  in  rases 
without  backward  displacement  of  uterus. 


Total. 


Childbirth 
Abortion 


198 
135 


Cam  of 
hsaioirtiige. 


90 

108 


Percentajte  of 
lucmorrliage. 


45-4 

80 
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Table  V. — Shoiviiuj  the  frequency  of  prolonged  hwmor- 
rhage  after  labour  and  abortivn  respectively  in  cases 
with  backward  displacement  of  uterus. 


ToUL 

Cuaof 

FercenU^  of 
hjemrjrrhagf. 

651 
84-1 

1 

Childbirtli {46 

Abortion i         32 

80 
27 

Taking  it  as  demonstrated  that  there  is  a  close  relation- 
ship between  the  displacement  and  the  ha?morrhage,  the 
question  arises,  which  is  the  cause  uud  wliicli  the  effect  ? 
I  have  no  data  from  which  to  give  a  satisfactory  answer 
to  this  question  ;  therefore  I  will  not  discuss  the  question 
further  tliau  hy  making  one  remark.  It  appears  to  me 
that  the  association  of  the  displacement  with  htemorrhage 
both  after  labour  and  after  abortion — indeed,  in  the  cases 
with  displacement  the  excess  of  cases  of  htemorrliage  after 
labour  is  greater  than  the  excess  of  cases  of  htemorrhage 
after  abortion — is  against  the  view  that  the  hajmorrhage 
is  simply  and  solely  of  mechanical  production.  The  uterus 
is  larger  after  delivery  than  after  abortion,  and  the  larger 
it  is  the  less  likely  is  it  to  get  into  a  small  Douglas's 
pouch  with  light  margins.  My  opinion  is  that  a  view 
somewhat  like  Barnes's  is  probably  correct — that  exhaus- 
tion from  haamorrhage  favours  the  occurrence  of  displace- 
ment ;  which  then,  in  a  few  cases,  leads  to  interference 
with  the  return  of  blood  from  the  uterus,  and  so  to  con- 
tinuance of  the  haamorrhage. 
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TWENTY  CASES  OF  FIBROMA  AND  OTHER 
MORBID  CONDITIONS  OP  THE  UTERUS 
TREATED  BY  APOSTOLI'S  METHOD. 

By  J.  Imolib  Pabsons,  M.D. 

(Received  April  25th,  1891.) 

This  contribution,  having  already  appeared  in  the 
*  Lancet,'  vol.  i,  1892,  p.  467,  is  not  published  here  ("  Laws 
and  Regulations,"  Chapter  xvi.  Section  10).  The  dis- 
cussion which  followed  the  reading  of  the  paper  is  pub- 
lished in  the  report  of  the  January  meeting  of  the 
Society  in  the  '  Lancet,'  vol.  i,  1892,  pp.  196-7. 


ANNUAL    MEETING, 

Febedaky  3rDj   1892. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Present — 52  Fellows  and  3  Visitors. 

The  President  declared  the  ballot  open  for  one  hour, 
and  appointed  Dr.  John  Phillips  and  Mr.  J.  H.  Targett  as 
Scrutineers. 

The  following  gentlemen  were  admitted  Fellows  of 
the  Society  : — Thomas  Jenner  Verrall,  L.R.CP.Lond. 
(Brighton)  ;  Matthew  Mitchell  Bird,-M.D.,B.S.  (Durham)  ; 
J.  H.  Targett,  M.B.,  B.S.Loiid.,F.R.C.S.  ;  William  Haig 
Brodie,  M.D.,  C.M.Edin. ;  A.  Maitland  Gledden,  L.R.C.P. 
Lond.  ;  C.  Hubert  Roberts,  L.R.CP.Lond.  ;  William 
Arthur  Bond,  M. A., M.D.,  B.S.Cantab.;  Henry  Sharland 
Pope,  M.B.,  B.C.Cantab. 

The  following  gentlemen  were  elected  Fellows : — 
Arthur  Edward  Giles,  M.B.Lond.  (St.  John's,  S.E.)  ; 
Mark  Robinson,  M.R.C.S.,  L.R.CP.Lond.  (Wandsworth). 

The  following  were  proposed  for  election  : — William 
Evelyn  St.  Lnwrence  Finny  (Kingston  Hill,  Surrey),  M.B., 
M.C.Dubl.  ;  Walter  Carless  Swayne,  M.B.Lond.,  M.R.C.S. 
(Clifton)  ;  Augustus  Kmsey-Morgan,  M.R.C.S.,  L.S.A. 
(Bournemouth)  ;  George  D.  Robinson,  M.D.Lond.,  B.S.  ; 
and    John   William   Campbell,   M.B.Cantab.  B.Ch.,  B.A. 
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FATAL   RUPTURE    OP    AN    OVARIAN    CYST   IN 
AN   INFANT. 

By  Alban  Doban,  for  George  B.  Bkale,  M.D. 

Thb  gpecimen  consisted  of  the  nterus  and  appendages 
from  an  infant  aged  six  weeks.  The  clinical  history  of 
the  case,  with  a  drawing,  is  given  in  the  '  British  Medical 
Jonmal  *  vol.  ii,  1891,  p.  1255.  The  specimen  now 
belongs  to  the  museum  of  the  Royal  College  of  Surgeons. 


DOUBLE    PYOSALPINX. 

By  A.  C.  Botler-Smythb. 

Mr.  Bdtler-Smythe  showed  a  rare  specimen  of  doable 
pyosalpinx  which  he  had  successfully  removed  from  a 
young  married  lady  in  December,  1891.  He  pointed  out 
the  fact  that  though  the  tubes  had  been  enormously  dis- 
tended and  universally  adlierent,  no  discomfort  had  been 
complained  of  till  October  last,  when  the  patient  dis- 
covered a  swelling  in  her  abdomen.  At  the  same  time 
it  was  highly  probabte,  judging  from  the  history  of  the 
case,  that  the  tubes  had  been  in  a  diseased  condition  for 
years. 

Mr.  Blani)  Sctto5  stated  that  he  had  esamined  the  tubes 
exhibited  by  Mr.  Butler-Stnythe,  and  found  them  lined  inter- 
nally with  granulation-tisBue.  All  traces  of  epithelium  and 
mucous  membrane  had  disappeared.  Large  dilated  tubes  of  this 
character  differed  in  many  points  from  the  common  form  of 

fyosalpinx  iiecondary  to  neptic  endometritis  and  gonorrhoea.    He 
ad  only  seen  two  other  examples  similar  to  the  specimens 
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exhibited,  and  until  we  knew  more  about  their  pathology  they 
should  stand  in  a  separate  class.  A  feature  worth  mentioDing 
in  regard  to  such  tubes  is  that  in  removing  them  it  is  necessarj 
to  enucleate  each  tube  from  the  broad  ligament. 

Mr.  DoBAN  nsked  it'  the  uterus  was  distinctly  seen  in  Mr. 
Butler-Smythe'a  cpecimen.  The  large  tube  resembled  two  apeci- 
mens  in  the  mueeum  of  the  Royal  College  of  Surgeons  (Pathol. 
Series,  Noa.  4571-2)  once  exhibited  by  Mr.  Dornn  himself  at  the 
Pathological  Society  (vol.  xixi,  1S80,  p.  192),  supposed  to  consist 
of  two  greatly  enlarged  Fallopian  tubes.  Mr.  Bland  Sutton,  in 
hia  'Surgical  Diseases  of  the  Ovaries'  gave  reasons  for  believing 
that  these  tubes,  and  similarspecimens  described  elsewhere,  were 
really  instances  of  hydrometra  or  pyometra  in  bicornute  uteri. 
The  precise  explanation  of  so  interesting  a  condition  ia  impos- 
aible,  unless  the  operator  can  f-atisfy  ua  that  he  could  find  no 
true  uteruB  either  during  operation,  or  in  case  of  death  at  the 
necropsy. 

In  reply  to  Mr.  Dorati's  observation  Mr.  Sutton  remarked 
that  in  Sir  Spencer  Welre'  remarkable  specimens  the  legume- 
ahaped  cysts  were  not  only  distended,  but  the  muscular  walls 
■were  greatly  hypertropliied,  In  distended  tubes  the  muscle 
tissue  yields  aud  atrophies. 


EETKOFLEXION    OF  THE    UTERUS   IN   A  NEW- 
BOKN    CHILD. 

By  Herbert  R.  Spkncer,  M.D.,  B.S. 

The  specimen  and  drawing  Bbow  a  sagittal  section 
(slightly  to  the  left  of  the  middle  line)  of  the  frozen  body 
of  a  stillborn  child,  -weighing  about  6i  lbs.  On  open- 
ing the  abdomen  I  found  an  unusually  long  large  intes- 
tine, and  on  examining  the  uterus  I  found  it  retroflexed  ; 
accordingly,  the  abdomen  was  stitched  np  without  dis- 
turbance of  any  of  the  viscera,  the  body  frozen,  and  a 
section  made  by  Mr.  Lawrence,  the  curator  of  University 
College  Museum.  The  drawing  I  completed  from  a  trac- 
ing taken  immediately  after  the  section  was  made.  Mucus 
was  removed  from  the  vagina  and  uterus,  and  a  thin  layer 
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of  tissue  dissected  off  the  wall  of  the  rectum,  and  the 
small  intestine  was  cut  away  after  the  apecimeu  had  been 
some  davs  in  spirit. 


One-lmlf  naturul  size. 

The  uterus  is  seen  to  be  retroHexed,  this  position  being 
evidently  due  to  the  large  descending  colon  which  lies 
between  the  uteriiH  and  the  blatldcr,  as  it  comes  over  from 
the  left  side  of  the  abdomen  to  pass  down  on  the  right 
side  of  the  pelvis  into  the  rectum.  Moored  as  it  is  to  the 
back  of  the  abdniiu'ii  liy  its  mesentery  (7  mm.  long),  this 
piece  of  colon  would  increase  the  amount  of  flexion  if  the 
gut  became  more  distended  or  during  contraction  assumed 
a  rounder  form. 

The  colon  is  very  long  and  convoluted,  having  altogether 
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eight  acute  flexures ;  the  portion  contained  in  the  left 
half  of  the  body  measured  15  inches  in  length. 

The  anterior  lip  of  the  cervix  is  I  mm.  below  the  level 
of  the  top  of  the  symphysis  pubis  ;  the  fundus  is  40  mm. 
above  that  level.  The  posterior  wall  of  the  body  of  the 
uterus  is  4  mm.  from  the  sacral  promontory. 

The  external  os  is  in  the  middle  of  the  pelvis ;  the 
cervical  canal  is  retroverted  at  an  angle  of  25°  to  the  axis 
of  the  pelvic  brim  ;  the  cimal  of  the  body  is  retroflexed 
at  an  angle  of  40°  to  the  cervical  canal. 

The  cervical  canal  is  25  mm.  long. 
„     corporeal      „       10         „ 

,,     thickness  of  the  fundus  of  the  uterus  is  5'5  mm. 
„  „  ,,       anterior  wall  of  body  at  internal 

OS  is  3  mm. 
„  „  ,,       posterior  wall  of   body  at  internal 

OS  is  9  mm. 
„  „  „       anterior    wall    of    cervix    at     the 

middle  is  4  mm. 
„•  ,,  „       posterior   wall    of    cervix    at    the 

middle  ia  7"5  mm. 

It  will  be  noticed  that  the  posterior  wall  at  the  seat  of 
the  flexion  is  three  times  as  thick  as  the  anterior. 

This  is  the  only  example  of  retroflexed  uterus  I  have 
met  with  in  over  one  hundred  necropsies  in  female  still- 
born children.  Langerhaua  ('  Archiv  fiir  Gyniikologie,' 
Bd.  xiii,  S.  305),  in  about  forty  frozen  sections  of  new- 
born females,  never  met  with  this  condition  ;  neither 
did  Crede,  after  observations  extending  over  a  long  period 
('Archiv  fiir  Gynakologie,'  1870).  Carl  Riige  (' Zeit- 
schrift  fiir  Gebiirtshiilfe,'  Bd.  ii,  S.  24)  has  published  two 
cases  with  a  drawing.  Ho  calls  attention  to  the  thinness 
of  the  anterior  wall  at  the  seat  of  flexion,  but  does  not 
consider  the  effect  of  the  intestine  in  causing  the  displace- 
ment ;  it  is  noteworthy,  however,  that  in  one  of  his  cases 
it  is  mentioned  that  the  colon  and  the  rectum  (which 
passed  down  on  the  right  side  of  the  pelvis)  were  distended 
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(Hark  gefullt)  with  meconium  j  in  the  other  case  the  large 
int«8tine  had  been  emptied  of  meconium  (in  a  breech  pre- 
Mmtation),  and  in  front  of  the  nterus  lay  an  empty  coil  of 
«mall  intestine.  Tschanssow  (' Anatomischer  Anzeiger/ 
1847,  8.  546)  also  figures  a  case. 

Dr.  HoBRocKs  pointed  out  that  the  uterus  was  not  only  retro- 
flexed,  but  also  pushed  bodily  backwards  towards  the  sacrum, 
retroponirt,  or  retroposed ;  also  that  it  was  elerated,  the  top  of  the 
nterus  lying  near  to  and  in  front  of  the  lumbar  vertebrae. 

Dr.  Ceampnets  thought  that  Dr.  Spencer's  explanation  was 
probably  correct.  The  arrangement  of  the  bowels,  and  especially 
of  the  colon,  in  infants  was  subject  to  considerable  variation. 
Granted  the  displacement  of  the  colon  and  its  distension,  as  seen 
in  the  specimen,  the  displacement  of  the  uterus  was  accounted 
for.     The  uterus  was  retroposed,  retroflexed,  and  retroverted. 


SUPPOSED  UNRUPTURED   TUBAL  GESTATION 

SAC. 

By  W.  S.  Playfate,  M.D. 

A  COMMITTEE,  Consisting  of  Drs.  Herman,  GriflBth,  and 
Playfair,  was  appointed  to  report  on  this  specimen. 

The  original  account  of  the  case  will  be  published  with 
the  report. 


PROTRACTED    GESTATION. 

By  C.  Paget  Blake,  M.D.,  F.R.C.P.  (communicated  by 
W.  S.  Playpair,  M.D.). 

(Received  Jane  16th,  1891.) 
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Annual  Meeting. 

The andited balance-sheet  of  the  Treasurer  (Dr,  Herman) 
was  read.  It  was  moved  by  Dr.  W.  S.  A.  Griffith,  seconded 
by  Dr.  Cullingwortii,  and  carried  unanimously — "  That 
the  audited  report  of  the  balance-sheet  just  read  be 
received,  adopted,  and  printed  in  the  next  volume  of  the 
'  Transactions.' " 

The  report  of  the  Honorary  Librarian  (Dr.  William 
Duncan)  was  read.  Mr.  Bland  Su'ITON  proposed  and 
Dr.  Lewek8  seconded — "  Tliat  the  repoi-tof  the  Honorary 
Librarian  be  received,  adopted,  and  printed  in  the  '  Trans- 
actions.' "     This  was  carried  unanimously. 

Report  of  Ihe  Honorary  Librarian. 

"  During  the  past  year  123  volumes  have  been  added 
to  the  Library.  These  are  made  up  of  52  books  and 
13  tracts  (1  volume)  presented  to  the  Library,  and  13 
books  and  20  tracts  (2  volumes)  purchased.  The  periodicals 
make  55  volumes. 

"The  total  number  of  volumes  in  the  Library  at  the 
end  of  1891  amounts  to  4361. 

"William  Duncan." 


The  report  of  the  Chairman  of  the  Board  for  the  Exa- 
mination of  Midwives  (Dr.  Champneys)  was  then  read. 
It  was  proposed  by  Dr.  Davson,  seconded  by  Dr.  Rdtheb- 
FCMJBU,  and  agreed  to  unanimously — "  That  the  report  of 
the    Chairman    of   the    Board    for   the    Examination    of 
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Midwives   be  received,    adopted^    and    published  in  the 
*  Transactions.'  " 

Beport  of  the  Chairman  of  the  Board  for  the  Examination 
of  Midtulvex. 

"  The  numbers  of  candidates  for  the  certificate  of  the 
Societj'  continue  to  increase,  and  have  latterly  increased 
largely. 

"  In  1891,  258  presented  themselves,  of  whom  204 
passed,  54  failed  (including  two  absentees),  giving  nearly 
20  per  cent,  of  rejections.  The  grand  total  since  1872  {the 
first  examination)  stands  thus  :  candidates  1388,  passed 
1124,  failed  249,  absent  13,  giving  19  per  cent,  of  rejec- 
tions (including  absentees). 

"F.  H.   Champnkys." 

The  Scrutineers  having  presented  their  report,  the 
result  of  the  Ballot  was  declared  by  the  President  as 
follows  : 

Honorary  Fellows  {British  mthjects). — Sir  Joseph  Lister, 
Bart.;  Sir  William  Turner  (Edinburgh).  (Foreign  sub- 
jects.)— Professor  Cnrl  S.  F.  Crede  (Leipzig)  ;  Professor 
William  Thompson  Lusk  (New  York). 

Offickrs  and  Council. 

President.— J.  Watt  Black,  M.A.,  M.D. 

Vire-frvisidents. — Percy  Boulton,  M.D.;  Thomas  Charles 
Steuart  Corry,  M.D.  (Belfast)  ;  Alban  Doran  ;  Frederick 
H.  Geryis ;  William  Appleton  Meredith,  M.B.,  CM. ; 
Harry  Speukman  Webb  (Wehvj-n). 

Treasurer. — G.  Ernest  Herman,  M.B. 

Chairman  of  the  Board  for  the  Examinntiim  of  Mid- 
wives. — Francis  Henry  Champneys,  M.A.,  M.D, 

Honorary  Secretaries. — Peter  Horrocks,  M.D.  ;  William 
Duncan,  M.D. 

Honorary  Librarian. — W.  Radford  Dakin,  M.D. 
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Other  Members  of  Council. — Edward  Clapham,  M.D. ; 
Frederick  William  Coates,  M.D.  (Salisbury)  ;  Charles 
James  CuUingworth,  M.D. ;  Heury  W.  Freeman  (Bath)  ; 
John  H.  Galton,  M.D. ;  Joseph  Johnston,  M.D.  j  Henry 
Ambrose  Lediard,  M.D.  (Carlisle)  ;  Henry  CoUey  March, 
M.D.  (Rochdale)  ;  Arthur  Perigal,  M.D.  (Barnet)  ;  John 
Baptiste  Potter,  M.D.  ;  Marmadnke  Prickett,  M.A.,  M.D.  j 
Thomas  Laurence  Bead  ;  Henry  Trotter  Rntherfoord,  B.A., 
M.B. ;  John  Sutton  Sams  ;  Herbert  R.  Spencer,  M.D. ; 
Edward  Sabine  Tait,  M.D.  ;  George  Herbert  Wade 
(Chislehurst)  ;  John  Williams,  M.D. 

The  President  then  delivered  the  Annual  Address. 
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ANNUAL    ADDRESS. 

Gentlemen, — In  corainon  with  the  whole  of  Her 
Majesty's  subjects,  the  Council  of  the  Obstetrical  Society 
of  London  has  noticed  with  the  greatest  sorrow  the  la- 
mented death  of  His  Royal  Highness  the  Duke  of  Clarence 
and  Avondale. 

I  regret  to  state  that  our  worthy  Librarian,  Mr.  R.  W. 
Savage,  is  lying  seriously  ill  of  double  pneumonia,  super- 
vening on  an  attack  of  bronchitis  with  which  he  was 
seized  three  weeks  ago.  I  inquired  after  him  at  his 
residence  in  Broudesbury  Villas,  Kilburn,  this  afternoon, 
and  was  informed  that  his  condition  improves  but  slowly. 
In  the  meantime  the  Council  has  found  it  necessary  to 
arrange  for  the  temporary  perfonnance  of  his  duties  by 
an  efficient  substitute. 

Your  Council  considered  this  evening  a  letter  of  January 
Kith,  1892,  received  by  our  Senior  Secretary  from  Dr. 
Jacobs,  the  Genera!  Secretary  of  the  Periodical  Interna- 
tional Congress  on  Gyniecology  and  Obstetrics,  which  has 
been  founded  on  the  suggestion  of  the  Belgian  Society  of 
Gyniecology  and  Obstetrics,  and  which  will  hold  its  first 
meeting  in  Brussels  from  the  14th  to  the  19th  of  Septem- 
ber next.  The  letter  indicates,  as  subjects  which  will 
come  under  discussion,  pelvic  suppui-ations,  extru-uterine 
pregnancy,  nud  placenta  pncvia,  and  invites  the  Fellows 
of  this  Society  to  take  part  in  the  work  of  the  Congress. 
The  following  is  the  text  of  the  letter  : 
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"CoKOrIiS     PiBIODKjrii     iNTKENATIOJtAL     DE     GtSECOIOOIE     «T 

d'Obstetbique. 
**  JPremiire  Senion—BruxeUei,  1892. 

"  Becxkllbs  j  16  Janvier,  1892, 

"  Secretnriat  p^n^ral :  Dr.  Jacobs, 

12,  Rue  d«8  Petits-Carinet,  Kruxelles. 

"  Monsieur  et  tres  honore  Confrere, 

"  J'ai  I'honneur  d'inforraer  MM.  lea  President  et 
Membres  de  la  '  Societe  d'Obstetrique  de  Londres'  de 
I'initiativt;  prise  par  la  *  Societe  beige  de  Gynecologie  et 
d'Obstetrique '  de  fonder  un  Congres  International 
periodique  d'Obstetrique  et  de  Gynecologie,  dont  la  1"* 
Session  aura  lieu  ii  Bruxelles  du  14  an  19  Septembre 
1892. 

"  Trois  questions  ont  ete  portees  a  I'ordre  du  ]'oup  : 

"  1°.  Des  suppurations  pelvienues ;  rapporteur,  M.  le 
Dr.  Segond,    de  Paris. 

"  2°.  Des  Grossesses  extra-nterines ;  rapporteur,  M. 
le  Dr.  A.  Martin,  de  Berlin. 

"  3°.  Du  placenta  prajvia  ;  rapportenr,  M.  le  Dr.  Berry 
Hart,  d'fidimbourg. 

"  La  Societe  belgo  de  Gynlcologie  et  d'Obstetrique  es- 
pire  rencontrer  de  la  Societe  Obstetricale  de  Londres  et 
convie  les  Membres  k  prendre  part  aux  travaux  du 
Congr^B. 

"  Croyez,  Monsieur  et  trea  honore  confrere,  a  toate  ma 

considlration, 

"  Dr.  Jacobs. 
"  A  M.  Alban  Dohaw, 

Secretaire  de  la  Socidte  Obititricale  de  Loudrea, 
LoudreB." 

The  Council  has  resolved — "  That  the  President  be  re- 
qnestcd  to  do  all  in  his  power,  by  comnaunication  to  the 
Society  and  otherwise,  to  promote  the  objects  of  the 
proposed  Congress." 

A  letter  addressed  to  myself  by  Mr.  Fell  Pease,  M.P., 
and   Mr,   Rathbone,  M.P.,    in  December    last,   inquiring 


ANNUAL  ADDRESS. 


3!^ 


•whether  this  Society  was  of  opinion  that  a  petition  should 
be  presented  to  the  Government,  asking  them  to  appoint 
a  Select  Committee  to  inquire  into  the  question  of  th& 
Legal  Registration  of  Midwives,  was  laid  before  the- 
Council  of  the  Society  at  its  meeting  in  January.  Th& 
Council  being  of  opinion  that  the  appointment  of  a  Select 
Committee  was  eminently  desirable,  and  believing  that  it 
would  meet  your  wishes  by  giving  an  affirmative  reply  to 
the  query,  i-esolved — "  That  the  Council  approve  of  the 
proposal  to  petition  Government  to  appoint  a  Select 
Committee  to  inquire  into  the  question  of  the  Legal 
Registration  of  Midwives,  and  that  they  are  willing  to- 
sign  a  petition  to  that  eflect." 

The  Board  for  the  examination  of  midwives  is  increas- 
ingly successful.  In  1881  the  number  of  candidates  was 
258,  and  the  number  passed  204,  as  against  202  examined 
and  159  passed  in  1890. 

It  is  satisfactory  to  find  that  our  financial  position  is 
fully  as  good  as  it  was  a  year  ago.  On  December  31st, 
1891,  our  cash  balance  was  £275  14s.  7d.,  while  it  was 
£266  3s.   lOd.  on  the  same  date  in  1890. 

During  the  year  1891  the  membership  of  the  Society 
has  somewhat  declined.  The  number  of  new  ordinary 
Fellows  elected  was  23,  By  death,  resignation,  and 
erasure  we  have  lost  43  ordinary  Fellows.  Three,  how- 
ever, of  the  deaths  included  in  this  number  have  to  be 
debited  to  previous  years,  although  not  known  to  us  until 
now.  The  deaths  in  question  are  those  of  Dr.  John  Boyd 
Caskie,  of  Islington,  who  died  in  1889  ;  and  of  Dr.  John 
Moore  Fisher,  of  Hull,  and  Mr.  Herbert  C.  Rowbotham, 
of  Derby,  who  both  died  in  1890.  We  most  hope  that 
during  the  current  year  the  balance  will  be  redressed. 
This  result  will  be  rendered  all  the  more  likely  if  we  our- 
selves will  manifest  greater  eagerness  to  make  known  to 
our  medical  friends  the  advantages  of  membership. 

So  far  as  is  ascertained  as  yet,  the  ordinary  Fellowa 
parted  from  us  by  death  during  1891  number  five.  I  pro- 
pose to  notice  them  in  the  order  of  their  decease. 


86 


AMMDAL  ADDUES8. 


Charles  Vbreall  Willktt. 


Charles  Verrall  Willett  was  educated  at  St.  Bartholo- 
mew's Hospital.  He  became  M.R.C.S.Eng.  and  L.S.A. 
in  1861.  He  was  appointed  House  Surgeon  to  the  Great 
Northern  Hospital  in  18(54,  after  having  served  as  Surgeon 
on  the  Peninsular  and  Oriental  Company's  steamships 
"  Tagus/'  "  Alhambra,"  and  "  Sultan."  He  became  House 
Surgeon  to  the  Brighton  and  Hove  Dispensary  in  1865. 
He  settled  in  practice  in  Brighton  in  186G,  at  Shoreham, 
Sussex,  in  1867,  again  in  Brighton  in  1869,  at  Brandon, 
Suffolk,  in  1878,  at  Bristol  in  1884,  in  West  Kensington, 
London,  in  1887,  and  again  at  Shoreham,  Sussex, 
in  1891. 

He  was  the  author  of  a  paper  on  "  Traumatic  Hernia 
of  Abdomen  from  Injury  from  Buffer  of  Railway  Engine." 

He  joined  this  Society  in  1879.  His  death  took  place 
in  Manchester  Street,  London,  on  March  6th,  1891. 

Francis  Joseph  Sai.teb. 

Francis  Joseph  Salterj  of  18,  College  Eoad,  Leeds, 
studied  medicine  at  the  Yorkshire  College,  Leeds,  and  at 
the  Leeds  Infirmary.  He  became  L.R.C.P.Edin.  and 
L.M.  in  1882,  and  L.R.C.S.Edin.  and  L.M.  in  the  same 
year.  He  was  appointed  Visiting  Surgeon  to  the  Chester 
General  Infirmary,  aud  afterwards  House  Surgeon  to  the 
Devonshire  Hospital,  Buxton,  Derbyshire.  He  joined 
this  Society  in  1883,  and  in  the  same  year  he  sent  two 
brief  communications  to  the  '  British  Medical  Journal ;' 
one  on  the  "  Nephritis  of  Pregnancy  affecting  Vision," 
and  the  other  on  "  True  Knots  of  the  Umbilical  Cord." 
He  died  oii  March  25th,  1891,  at  the  early  nge  of 
thirty-four. 


Dr.  William  Edward  Steavenson. 

'  William     Edward     Steavenson,    of     Welbeck     Street, 
Cavcndislj    Square,  was  born  at  Hartest  Rectory,  Bury 
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St.  Ednmnda,  on  March  22nd,  1850.  He  died  from 
influenza  uiid  bronchitis  on  June  1st,  1891,  at  the  age  of 
forty-one.  His  father  was  the  late  Rev.  Joseph  Steaven- 
8on,  Vicar  oE  All  Saints,  Newmarket,  and  a  descendant 
of  the  Steavensons  of  Stanton  and  Elton  in  the  Peak,  in  the 
county  of  Derby,  of  the  time  of  King  James  the  Second. 

After  receiving  his  general  education  at  the  Ipswich 
School  he  commenced  the  study  of  medicine  at  Sb.  Bartho- 
lomew's Hospital  in  1869.  He  became  M.R.C.S.Eng. 
in  1873  and  L.S.A.  in  1874.  In  1873-4  he  was  House 
Surgeon  at  St.  Bartholomew's  Hospital.  In  1874  he 
entered  at  Downing  College,  Cambridge,  as  an  under- 
graduate, and  he  was  Natui-al  Science  Prizeman  there  in 
1877.  He  became  M.B.Cantab,  in  1879,  nnd  M.D.Cantab. 
in  1884.  He  became  a  Member  of  the  Royal  College  of 
Physicians  of  London  in  1883.  In  1878  he  returned  to 
St.  Bartholomew's  Hospital  as  House  Physician. 

He  was  successively  House  Surgeon  and  House  Phy- 
sician at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  from  1879  to  1882. 

He  was  Cfisualty  Physician  at  St.  Bartholomew's  Hos- 
pital from  1883  to  1885. 

In  1882  he  was  appointed  to  organise  and  superin- 
tend the  Electrical  Department  which  had  just  been 
created  at  St.  Bartholomew's  Hospital.  This  appointment 
he  held  up  to  the  time  of  his  death. 

He  was  also  Physician  to  the  Alexandra  Hospital  for 
Children  with  Hip  Disease,  and  to  the  Grosvenor  Hos- 
pital for  Women  nnd  Children  in  Vincent  Square.  He 
was  likewise  Physician  for  Diseases  of  Women  and  Chil- 
dren to  the  St.  George's  and  St.  James's  Dispensary. 

He  was  one  of  the  origin nl  secretaries  of  the  Cam- 
bridge Medical  Graduates'  Club. 

Although  he  held  so  many  public  appointments  entail- 
ing arduous  work,  he  was  not  a  man  of  strong  constitu- 
tion and  iron  frame,  but  the  reverse,  having  been  a 
sufferer  from  spasmodic  astlima  from  childhood,  with 
consequent   emphysema.       The  fortitude  with  which  he 
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bore  up  against  physical  disability  was  the  admiration 
of  B.  wide  circle  of  attached  friends. 

He  displayed  great  energy  in  teaching  as  well  as  in 
practice,  and  he  was  a  frequent  contributor  to  medical 
literature. 

As  the  subject  of  his  thesis  for  the  M.B.  degree  of 
the  University  of  Cambridge  he  chose  Spasmodic  Asthma, 
the  disease  from  which  he  himself  suffered  so  much.  It 
was  published  in  1871),  and  it  had  the  fortune,  unusual 
with  inaugural  dissertations,  to  run  into  a  second  edition. 
Assuming  that  in  all  cases  of  spasmodic  asthma  the 
predisposing  cause  is  an  abnormal  excitability  of  the 
vagus  or  of  the  respiratory  centre,  lie  maintains  that  a 
common  exciting  cause  is  to  be  found  in  the  electrical 
condition  of  the  atmosphere  or  of  the  locality,  taken  in 
relation  with  the  electrical  condition  of  the  patient  at  the 
time.  From  observations  on  his  own  case  he  was  led  to 
consider  that  negative  electricity  has  a  deleterious  influ- 
ence. He  explains  the  frequent  onset  of  asthma  in  the 
small  hours  of  the  morning  by  the  fact  that  the  free 
positive  electricity  of  the  atmosphere  then  approaches  its 
minimum.  By  eleven  o'clock  in  the  morning,  when  the 
positive  electricity  of  the  atmosphere  attains  its  iirst 
uiaximum,  the  attack  passes  off. 

Interested  thus  early  in  electricity  in  its  medical  bear- 
ings, he  selected  it,  on  taking  the  M.D.  degree  of  his 
university  in  1884,  as  the  subject  of  his  thesis,  which  he 
entitled  "  Electricity,  and  its  Manner  of  Working  in  the 
Treatment  of  Disease."  This  rather  quaint  name  is  a 
literal  translation  of  the  title  of  a  Latin  inaugural 
thesis  written  by  his  grandfather's  brother.  Dr.  Robert 
Steavenson,  of  Newcastle-on-Tyne,  on  graduating  in 
Medicine  iu  the  University  of  Edinburgh  in  1778.  He 
here  explains  the  malaise  and  oppression  which  many 
perMoni*  experience  before  a  thunderstorm  by  the  fact  that 
the  atmosphere  in  the  neighbourhood  of  the  earth  is  at 
the  time  negatively  electrified.  He  expresses  his  belief 
that  he  had  produced  &  fit  of  asthma  in  himself  by  acci- 
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dentally  becoming  charged  with  negative  electricity.  The 
immunity  from  pure  nervous  asthma  experienced  by  many 
asthmatics  in  foggy  weather  he  considers  due  to  the  jire- 
dominanceof  positive  electricity  in  such  weather.  He  even 
thinks  that  it  may  be  possible  in  the  futui-e  to  prevent 
gout  by  the  application  of  electricity. 

Having  thus  a  strong  predilection  for  the  subject  of 
medical  electricity,  he  gradually  became  an  electrical 
specialist.  As  such  he  exhibited  the  fervid  enthusiasm 
which  seems  to  be  inseparable  from  electrical  specialism, 
and  which  necessitates  a  specially  searching  examination 
and  analysis  of  the  therapeutical  results  claimed  for  elec- 
tricity. As  an  expert  in  the  medical  uses  of  electricity 
he  was  largely  consulted  by  both  patients  and  practitioners. 
In  the  practice  of  that  perilous  specialty  he  held  fast  his 
integrity  to  the  end. 

In  1890  he  published  a  work  on  "The  Uses  of  Elec- 
trolysis in  Surgery."  After  defining  and  explaining  elec- 
trolysis, he  gives  an  account  of  its  use  in  aneurysm, 
naevi,  strictures,  diseases  of  the  urinary  organs,  diseases 
of  women,  fistulaj,  wounds,  ulcers,  and  hydatids.  He  also 
describes  and  figures  various  instruments  devised  by  him- 
self for  electrical  treatment. 

He  wrote  papers  on  "  The  Medical  Act  (1858)  Amend- 
ment   Bill   and   Medical  Reform  ;  "    "  Troublesome    Fre- 
quency of   Micturition  ; "      "  Four  Cases  of  Neuralgia  of 
I  the  Sciatic  Nerve   successfully   treated   by  Galvanism  ;  " 

^H  "  The  Therapeutical  Applications  of  Electricity ; "  "  Treat- 
^1  ment  of  Fibroid  Tumours  by  Electricity  ;  "  "  Removal  of 
^f  Superfluous  Hairs  ;  "  "  Thirty  Cases  of  Fibro-myomata  of 
^H  the  Uterus  treated  by  Electrolysis,"  of  whom  twenty-three 
^H  were  said  to  be  benefited  by  the  treatment ;  besides  other 
^H  papers  in  the  medical  journals  and  in  the  '  St.  Bartholo- 
^H        mew's  Hospital  Reports.' 

^^  At  the  Annual  Meeting  of  the  Britlsli  Medical  Associa- 

^^  tion  at  Brighton,  in  1880,  ho  read  a  paper  on  "  The 
^H  Employment  of  Electricity  in  the  Treatment  of  Diseases 
^^         of  the  Urinary  Organs." 
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la  1888  he  read  a  paper  at  this  Society  on  "  The  Use 
of  Electrolysis  in  GynBBCological  Practice."  He  gave  a 
concise  account  of  the  theory  and  action  of  electrolysis, 
and  he  advocated  its  employment  in  stricture  of  the 
female  urethra,  stenosis  of  the  os  uteri  and  cervical  canal, 
atresia  of  the  uterine  canal  following  amputation  of  the 
cervix,  abrasions  of  the  cervix  uteri,  chronic  cervical 
catarrh,  uterine  fibroids,  and  cancer. 

He  married  a  granddaughter  of  Benjamin  Travers. 
He  is  survived  by  her  and  by  an  only  child. 

Dr.  James  Henry  Besnet. 

James  Henry  Bennet  was  born  in  Manchester  on 
March  IGtli,  181 G.  His  father  was  a  cloth  manufacturer, 
who,  in  addition  to  other  inventions,  devised  and  gave  its 
name  to  the  thick  corded  cotton  stuff  which  is  known  as 
corduroy.  Early  left  a  widow  with  a  young  family, 
Bennet's  mother  took  up  her  residence  in  Paris  after  her 
husband's  death,  and  scut  her  son  James  Henry,  who  was 
then  seven  years  of  age,  to  the  St.  Louis  College,  where  he 
obtained  an  excellent  classical  education.  Having  deter- 
mined to  study  medicine,  James  Henry  entered  at  Guy's 
Hospital,  but  very  soon  left  it  to  become  apprentice  to  his 
uncle,  Mr.  Osmond  Taberer,  in  Derbyshire.  In  the  early 
part  of  18.30,  when  he  was  twenty  years  of  age,  he  returueil 
to  Paris  and  joined  the  medical  schools.  He  was  a  diligent 
student  there,  and  in  1840,  coming  out  fifth  in  a  list  of 
175  candidates  for  the  internitt,  ho  was  appointed  ati 
Interne  for  four  years.  As  clinical  clerk,  dresser  or 
Interne  he  was  nssociated  with  several  of  the  physicians 
and  Burgeonn  who  paid  special  attention  to  gynecology. 
From  the  time  when  he  went  to  the  Paris  medical  schools 
he  wa«  thrown  into  contact  with  Velpeau,  and  during  the 
year  J83S  ho  wim  clinicnl  clerk  and  dresser  to  that  great 
•urgeon  at  the  Charite  Hospital.  He  was  Interne  at  the 
St,  Loni»  Honpitttl  in  18(0,  and  agnin  in  1843  under 
Jobert    (d«    Lamlmile)    and    Emery,      In    1841    he    was 
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Interne  at  the  Salp^tri^re.  In  1842  he  was  Interne  nt 
La  Piti«  under  Lisfranc  and  Gendrin. 

He  took  the  degree  of  M.D.Paris  in  1843,  when  he  was 
twenty-seven  years  of  age,  and  in  the  same  year  he  settled 
in  practice  in  Cambridge  Square,  Hyde  Park,  London.  He 
afterwards  removed  to  Grosvenor  Street.  In  1844  he 
bt'camo  a  Member  of  the  Royal  College  of  Physicians  of 
London.  In  1845  he  was  appointed  Physician-Accou- 
cheur to  the  Western  General  Dispensary,  but  he  resigned 
the  appointment  in  1850,  owing  to  his  positive  inability  to 
attend  to  the  duties,  so  numerous  had  the  patients  become, 
to  quote  his  own  words.  He  became  Physician-Accoucheur 
to  the  Royal  Free  Hospital  in  1853,  and  remained  con- 
nected with  it  until  185i). 

For  some  years  he  was  sub-editor  of  the  '  Lancet,'  pre- 
ceding Dr.  Tyler  Smith  in  that  office. 

In  1859  the  harassing  cares  and  labours  of  a  Loudon 
professional  life  having  broken  down  his  vital  powers,  as 
he  says,  he  was  obliged  to  seek  abroad  rest  and  a  genial 
winter  climate.  The  reminiscences  of  former  travel  led 
him  to  the  Riviera,  and  the  ties  of  friendshiji,  to  again  quote 
his  own  words,  to  Mentone,  then  an  Italian  city.  He  had 
become  consumptive,  and  departed  southwards  in  the 
autumn  of  1850,  "  to  die  in  a  corner,"  as  he  aTul  liis  friends 
thought.  At  Mentone  he  gradually  regained  a  measure 
of  strength,  and  returned  to  professional  work.  In  future 
he  spent  his  winters  at  Mentone  and  his  summers  in 
Kugland,  partly  in  Grosvenor  Street,  London,  aud  partly 
at  The  Ferns,  Woyliridge,  Surrey.  In  1875  he  retired 
altogether  from  practice  in  Englaiid. 

Shortly  after  settling  in  London  he  married  a  daughter 
of  Mr.  Joseph  Langstiiff,  F.K.C.S.  formerly  President  of 
the  Medical  Board  of  Calcutta.  He  is  survived  by  her. 
He  had  no  children.  He  died  at  the  age  of  seventy-five  at 
La  Bolleue,  Alpes  Maritimcs,  France,  on  July  28th,  1891. 
Under  the  patronage  of  the  Mayor,  the  inhabitants  of 
Mentone,  whicli  may  be  said  to  have  been  discovered  as  a 
health-resort  by  him,  and  which  largely  owes  its  growth 
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and  prosperity  to  his  writings  and  personal  infiaence,  are 
about  to  erect  a  public  drinking-fountain  as  a  memorial  of 
him.  Dr.  Siordet  is  Cliairman  of  the  Committee,  and 
H.B.M.  Vice-Consul  is  Treasurer. 

Benuet  was  a  man  of  great  mental  energy,  and  of 
ardent  temperament,  with  strong  opinions,  strong  feelings, 
an  enthusiastic  love  of  nature,  and  an  intense  egoism. 

He  began  a  career  of  incessant  literary  activity  in  1840 
by  writing  a  paper,  never  published,  on  the  curability  of 
consumption. 

In  1841  Le  published  an  address  delivered  to  the 
members  of  the  Parisian  Medical  Society,  of  which  he 
was  then  Vice-President. 

His  graduation  thesis,  presented  to  the  Faculty  of 
Medicine  of  Paris  in  1843,  was  on  "  Inflammation  and 
Ulceration  of  the  Neck  of  the  Uterus." 

In  1844  he  wrote  in  the  '  Lancet '  on  the  "  Treatment 
of  Rheumatism  by  Large  Doses  of  Nitrate  of  Potass  and 
(Sulphate  of  Quinine,"  and  on  "  The  Influence  of  Large 
Blisters  on  the  Urinary  Organs,  and  their  Use  during  the 
Acute  Period  of  Inflammatory  Diseases." 

In  1845  he  wrote  a  series  of  articles  in  the  '  Lancet ' 
on  "  Inflammation,  Ulceration,  and  Induration  of  the 
Neck  of  the  Uterus."  These  he  expanded  and  published 
in  the  same  year  as  a  separate  work,  with  the  title  "  A 
Practical  Treatise  on  Inflammation,  Ulceration,  and  In- 
duration of  the  Neck  of  the  Uterus."  The  work  reached 
a  fourth  edition  in  1861,  under  the  title  "  A  Practical 
Treatise  on  Inflammation  of  the  Uterus,  its  Cervix  and 
Appendages,  and  on  its  Connection  with  other  Uterine 
Diseases."  The  first  edition  was  translated  into  German, 
and  the  second  into  French..  An  American  edition  was 
published  five  times. 

Among  his  other  works  may  be  mentioned  "  A  Review 
of  the  Present  State  of  Uterine  Pathology,"  1856  ;  "  Nutri- 
tion in  Health  and  Disease,"  1858,  a  work  which  attained 
a  third  edition  in  1877  ;  "  On  the  Treatment  of  Pulmonary 
Consumption  by  Hygiene,  Climate,  and  Medicine,"  1866, 
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and  a  third  edition  of  the  same  greatly  enlarged  in  1878. 
The  first  and  the  last  of  these  three  works  appeared  pre- 
viously in  the  pages  of  the  '  Lancet.* 

He  also  wrote  several  works  on  climate  and  scenery, 
the  most  important  of  which  is  "  Winter  and  Spring  on 
the  Shores  of  the  Mediterranean,"  fifth  edition,  1875, 
The  first  edition  was  published  in  1801  under  the  name 
"  Menfcoue  and  the  Riviera  as  a  Winter  Cliinate."  His 
works  of  scenery  and  travel  are  written  in  a  picturesque 
style,  and  abound  in  interesting  descriptions. 

Besides  those  already  mentioned  he  wrote  innumerable 
papers  in  the  '  Lancet.'  The  following  list,  taken  in 
chronological  order,  will  sufficiently  indicate  the  subjects 
discussed  in  these  papers  : — "  Inflammatory  Ulceration  of 
the  Cervix  Uteri  during  Pregnancy,"  184G  ;  "  On  Sul- 
phuric Acid  as  a  Remedy  for  Poisoning  by  Lead,"  1846  ; 
"  On  Ulceration  of  the  Cervix  Uteri  accompanying  Uterine 
Polypi,"  1847  ;  '*  Ulceration  of  the  Cervix  following  the 
Removal  of  Uterine  Polypus,"  1847;  "On  Inflammation 
and  Ulceration  of  the  Neck  of  the  Uterus  in  the  Virgin 
Female,"  1847;  "On  Inflammation  and  Abscess  of  the 
Uterine  Appendages  in  the  Noii -puerperal  Condition," 
1848;  "On  Healthy  and  Morbid  Menstruation,"  1852; 
"Haemorrhage  in  Early  Pregnancy  praoticallyconsidered," 
1858  ;"0n  the  Connection  between  Phthisis  and  Uterine 
Disease,"  1865;  "  On  the  Surgical  Treatment  of  Painful 
Menstruation,"  1865;  "The  Fossil  Man  at  Mentone," 
1872  ;  and  "  On  the  Cause  and  Prevention  of  Sea-sickness 
in  Short  Passages,"  1874.  His  letters  to  the  *  Lancet,' 
chiefly  controversial,  were  also  numerous. 

Besides  this  he  frequently  wrote  in  the  *  British  Medi- 
cal Journal,'  and  he  read  various  papers  at  the  annual 
meetings  of  the  British  Medical  Association.  He  sent 
numerous  contributions  to  the  '  Gardener's  Chronicle'  also. 

As  a  gyniEcologist  he  was  dominated  by  the  idea  of 
inflammation  and  ulceration.  While  in  Paris  he  had 
closely  followed  the  practice  of  Lisfi-anc  and  of  Gendrin 
at   La   Pitie,  and    he   had    come   to    range   himself  with 
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R^caraipr  and  them  in  regarding  inflatnination  as  tlie  root 
flf  uterine  disease,  rejecting  altogether  the  mechanical 
doctrines  of  the  school  of  Amussat  and  Velpeaa.  In 
Paris  he  had  become  familiar  with  the  use  of  the  vaginal 
Bpeculum.  For  years  he  had  witnessed  the  constant  em- 
ployment of  it  by  Lisfranc  and  by  Gendrin  at  La  Pitie, 
by  Jobert  (de  Lnmhalle)  at  the  St.  Louis,  and  by  Boys 
de  Loury  at  the  St.  Lazare.  He  camo  to  London  full  of 
enthusiasm  for  the  French  gynajcologtcai  teaching,  which 
ho  soon  found  opportunity  to  put  into  practice,  and  which 
he  promulgated  with  all  the  zeal  of  a  devotee. 

Although  the  vaginal  speculum  had  been  familiarly 
employed  in  this  country  by  Sir  James  Simpson,  Dr. 
Tyler  Smith,  Sir  Charles  Locock,  Dr.  Murphy,  and  others 
before  Bennet's  time,  yet  it  is  to  him,  and  in  a  less 
measure  to  Mr.  Whitehead,  of  Manchester,  who,  like 
Bennet,  had  studied  in  Paris,  that  is  chiefly  due  in  this 
country  the  credit  of  having  shown  the  great  frequency 
of  visible  morbid  conditions  of  the  cervix  uteri.  This,  us 
is  well  known,  was  not  done  without  arou.sing  a  fier(;e 
controversy,  in  which  many  of  tho  advocates  and  of  the 
opponents  of  the  use,  or  of  the  frequent  use,  of  tho  speculum 
took  up  an  extreme  position,  and  in  which  some  of  the 
combatants  battled  for  victory  rather  than  for  truth. 

The  not  unnatural  disinclination  of  gyntecologistB  and 
others  to  believe  in  ulceration  of  the  cervix  uteri  and  in 
the  necessity  for  using  the  speculum  was  greatly  aggra- 
vated by  the  overdrawn  and  alarmist  account  of  the 
disease  given  by  Dr.  Bennet,  and  by  tho  employment  of 
what  was  regarded  as  an  indelicate  means  of  investiga- 
tion and  of  treatment. 

Bennet  had  painted  a  dismal  picture  of  the  conse- 
quences of  ulceration  of  the  neck  of  the  uterus  associated 
with  inflammation  and  hypertrophy.  Among  these  con- 
sequences ho  included  prolapsus  uteri  ;  extension  of  in- 
flammation to  the  vagina,  vulva,  rectum,  and  bladder; 
hsemorrhoids ;  prolapsus  anij  neuralgia  in  the  uterus,  face. 
Head,  neck,  buck,  cliest,  and  elsewhere  ;   disorders  of  men- 
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etruation;  mammary  troubles ;  dyspepsia;  lithiasis;  biliary 
derangement ;  palpitation  ;  irregular  cardiac  action  ;  dys- 
pnCBa ;  plithisis ;  impairment  of  sight  and  of  hearing; 
spinal  irritation;  convulsive  liysteria  ;  aplionia;  insomnia; 
and  insanity.  He  says  further  that  chronic  inflammation 
of  the  uterine  neck,  if  neglected,  not  unfreqnently  causes 
the  death  of  the  patient. 

The  heroic  and  prolonged  treatment  which  he  considered 
Eiecessary  also  stirred  up  strong  opposition.  For  inflam- 
mation of  the  neck  of  the  uterus  accompanied  by  ulcera- 
tion ho  followed  the  French  school,  and  recommended  tho 
application  of  nitrate  of  silver,  mineral  acids,  the  acid 
nitrate  of  mercury,  jiotifnna  fiisa,  j^oict^xd  cm  ralce,  and 
the  actual  cautery,  the  habitual  use  of  which  last  in  .^uch 
cases  he  had  become  familiar  with  in  Paris  in  the  hospital- 
practice  of  Jobert  (de  Lamballe).  For  some  years,  he 
says,  be  frequently  resorted  to  the  actual  cautery  in  cases 
in  which  he  wished  to  modify  the  vitality  of  very  intract- 
able ulcerations  persisting  within  the  os  uteri,  using 
freely  olive-shaped  cauteries  sufficiently  small  to  pass 
within  the  morbidly  dilated  os.  On  account  of  the  dread 
with  which  it  iu.spired  patients,  however,  he  in  course  of 
time  all  but  ceased  to  employ  this  mode  of  treatment,  and 
contented  himself  with  potasea  cum  calce  instead. 

It  was  in  tho  second  edition  of  his  work  on  "Inflam- 
mation of  the  Uterus,"  greatly  enlarged  and  published  in 
1849,  that  Dr.  Bennet  dogmatically  advanced  the  views 
above  indicated.  The  controversy  about  the  use  of  the 
speculum  culminated  in  1850,  when  the  question  was 
brought  under  discussion  at  the  "Westminster  Medical 
S.uciety,  at  the  Royal  Medical  and  Cbirurgical  Society, 
and  at  the  Medical  (Society  of  London. 

The  opponents  of  the  frequent  employment  of  the 
speculum  were  vehement  in  their  denunciations.  Thus  a 
most  distinguished  Loudon  obstetrician,  who  himself  was 
in  the  habit  of  using  the  speculum  in  obstinate  cases  of 
leucorrhoea,  went  so  far  as  to  state,  in  an  unguarded 
expression    in   a   letter   to    the    '  Lancet '    in   1850,  that 
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Mr.  Whitehead,  of  Manchester,  who  had  examined  with 
the  specolum  2000  women,  had  been  guilty  of  "  2000  immo- 
ralities altogether  unjustifiable."  Dr.  Marshall  Hall  wrote 
to  the  '  Lancet'  in  1850  denouncing  the  instrument,  and  de- 
claring that  a  new  and  and  lamentable  form  of  hysteria  had 
been  induced  by  the  use  of  it,  and  that  patients  examined 
by  it  "become  reserved  and  moody  and  perverse,  and  speak 
unintelligibly  in  broken  sentences."  "  Whole  families," 
he  says,  "  have  been  subjected  to  the  use  of  the  speculum." 
"  There  is  a  fashion,"  he  adds,  "  even  in  regard  to  the 
prevalence  of  ailments.  Wlieu  Louis  XIV  was  suffering 
irom  Jin  tula  ani  all  the  gentlemen  and  ladies  of  the  court 
thought  it  proper  to  walk  lame."  Dr.  Marshall  Hall's 
allegation  as  to  the  abuse  of  the  speculum  is  borne  out  by 
Dr.  Tyler  Smith's  statement  at  the  Westminster  Medical 
Society  in  1850  that  "  at  the  present  time  a  veritable 
uterine  panic  affects  the  upper  and  middle  classes  of 
society,  and  every  woman  with  the  slightest  ache  or  dis- 
charge is  not  satisBed  until  the  peccant  organ  has  been 
ocularly  inspected."  A  good  illustration  of  the  extrava- 
gance of  some  of  the  advocates  of  the  speculum  is  to  be 
found  in  the  letter  of  a  London  practitioner  in  the 
'  Lancet '  in  1850,  recommending  the  use  of  it  for  the 
diagnosis  of  doubtful  presentations  in  parturition.  It  is, 
however,  scarcely  necessary  to  adduce  published  evidence 
of  the  abuse  of  the  speculum,  for  it  is  notorious  that  it 
was  sometimes  used  twice  a  day  in  the  same  patient  for 
the  treatment  of  ulceration  of  the  cervix. 

Part  of  the  criticism  to  which  Dr.  Bennet  was  subjected 
he  brought  upon  himself  by  his  inaccurate  use  of  the  term 
"  ulceratiou."  "From  his  own  descriptions,"  saya  Dr. 
Tyler  Smith,  addressing  the  Westminster  Medical  Society 
in  1850,  "  it  is  evident  that  Dr,  Bennet  classes  abrasions, 
excoriations,  and  granulations  together  as  forms  of  ulcera- 
tion— a  proceeding  which,  it  appears  to  me,  is  utterly 
opposed  to  all  sound  pathology."  Dr.  Robert  Lee  spoke 
on  the  subject  still  more  emphatically.  "  Dr.  Bennet's 
ulcer,"   he  said    at   the  Royal    Medical  and   Chirurgical 


t: 


ANNUAL   ADDKESS.  47 

Society  in  1850,  "  could  not  be  recognised  by  the  sense 
of  toucb,  for  it  bad  no  margin,  inverted  or  everted  ;  it 
could  not  be  seen  through  the  speculum  till  the  part  had 
been  rubbed  with  the  nitrate  of  silver.  It  had  neither 
centre  nor  circumference,  beginning  nor  end." 

That  controversy  may  be  said  to  be  ended.  Can  we 
say  that  prejudice  and  personal  and  party  feeling  are 
entirely  banished  from  scientific  discussions  now  ? 

Bennet's  services  to  gyntecology  were  not  limited,  as 
is  sometimes  supposed,  to  showing  the  great  frequency  of 
so-called  ulceration  of  the  os  uteri,  and  the  use  of  the 
speculum. 

He  was  one  of  the  first  to  discover  that  pelvic  inflam- 
mation exists,  and  not  only  so,  but  that  it  frequently 
exists^  in  the  non-puerperal  state.  This  may  be  seen  in 
the  second  edition,  1849,  of  his  work  on  Inflammation  of 
the  Uterus,  and  in  his  subsequent  writings. 

In  the  same  edition  of  that  work  he  draws  attention  to 
the  presence  of  cervical  catarrh  in  erosions  of  the  os  uteri, 
and  to  the  necessity  for  exposing  the  cervical  canal  by 
separating  the  lips  of  the  os,  and  for  treating  that  catarrh 
as  well  as  the  more  obvious  erosion. 

In  the  same  edition  of  that  book  he  attributes  the  ex- 
cessive vomiting  of  pregnancy  to  inflammatory  ulceration 
of  the  cervix.  He  had  become  acquainted  with  the  fact 
in  the  Paris  hospitals  ten  or  twelve  years  previously,  he 
says.  In  1875  he  published  a  paper  in  the  '  British 
Medical  Journal,'  in  which  he  points  out  that  when  such 
is  the  cause  of  the  hyperemesis,  the  difficulty  and  danger 
usually  cease  when  suitable  applications  are  made  to  the 
cervix.  His  teaching  on  this  subject  was  too  long  dis- 
regarded. 

In  184G  he  discovered,  as  be  relates  in  his  "  Review  of 
the  Present  State  of  Uterine  Pathology,"  1856,  that  the 
uterine  canal  in  nulliparoas  women  is  not  straight,  but 
curved  with  an  anterior  curvature.  In  other  words,  he 
discovered  in  the  living  subject  the  normal  ante-flexion 
of  the  uterus. 
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In  the  second  edition  of  his  work  on  "  Inflammation  of 
the  Uterus,"  1849,  he  notes  the  presence  of  a  natural  stric- 
ture or  coarctation  at  the  internal  os  uteri.  "  From  its  uni- 
versality and  occasional  persistence  after  death  it  must," 
he  says,  "  be  the  result  of  the  anatomical  structure  of 
partSj  and  probably  of  the  presence  of  a  kind  of 
sphincter." 

In  the  1861  edition  of  the  same  work  he  describes  a 
method  which  he  had  for  many  years  substituted  for 
plugging  the  vagina  in  cases  of  uterine  haemorrhage. 
This  is  plugging  the  cervical  canal  instead,  not  with  tents, 
but  with  two  or  three  small  pieces  of  cotton  tied  to  a 
piece  of  thread,  which  he  wedges  in  firmly  afterwards, 
covering  the  cervix  with  two  or  three  larger  pieces  left  in 
close  contact  with  it  on  the  withdrawal  of  the  speculum. 

In  the  same  edition  he  shows  how  erroneous  it  is  to 
regard  pain  in  the  ovarian  region  as  being  necessarily 
■ovarian  in  origin,  pain  in  that  region  having  nothing  to 
•do  with  the  ovaries  as  a  rule. 

He  became  a  Fellow  of  this  Society  in  1873,  and  he 
■was  a  member  of  Council  from  1881  to  1883.  In  the 
latter  year  he  read  a  paper  at  the  Society  on  the  "  Os 
Uteri  Internum  ;  its  Anatomy,  Physiology,  and  Patho- 
logy," recalling  his  past  work  on  the  subject,  and  dealing 
with  the  question  of  incision  and  dilatation  of  the  internal 
OS  uteri. 


Edwakd  Overman  Day. 

Edward  Overman   Day,  of   78,   Waterloo  Road,  S.E., 

joined  the  Society  in  1878.  He  died  suddenly  on  August  4th, 
18DI,  at  the  age  of  thirty-nioe.  He  was  found  by  his 
servant  at  his  surgery  in  a  fainting  condition  shortly  after 
his  arrival  there  io  the  morning  of  that  day.  He  never 
rallied,  his  death  being  attributed  to  simple  failure  of  the 
heart's  action. 

He   had    been    a  student   at  Guy's  Hospital,   and  he 
became  M.R.C.S.Eng.  and  L.S.A.  in  1873.      In  addition 
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to  holdmg  Benefit- Society  appointments  he  was  Assistant' 
Surgeon  aud  Administrator  of   Ansesthetics  to   the   Royal' 
Hospital  for  Children  and  Women,  Waterloo  Bridge  Road- 
He  was  the  author  of   "  How  to  prevent  the  Diseases  of 
Babyhood  ;"  of  an  account  of  a  successful  case  of  tracheo- 
tomy in  a   child    ten   months  old,  in   the   'St.    Thomas's' 
Hospital  Reports  '  for  1878,  and  of   an  account  of   a  iiew; 
hip-joint  splint  in  the  '  Medical  Press  '  for  1S80  ;   aud  he 
was  the  inventor  of  the  Ne  Plus  Ultra  Feeding  Bottle,  as 
described  in  the  'British  Medical  Journal'  for  1881. 

Although  BO  young  he  had  acquired  an  enormous 
practice  amongst  the  residents  in  his  neighbourhood.  He 
had  an  especially  In'gh  reputation  for  skill  in  the  diseases 
of  children.  He  enjoyed  great  personal  popularity,  and 
he  had  great  kindness  of  disposition  and  frank  and  genial 
manners.      He  was  withal  a  shrewd  man  of  business. 

During  the  past  year  death  has  removed  no  fewer  than 
four  of  our  ten  foreign  Honorai'v  Fellows.  These  were 
Professor  Furdyce  Barker  of  New  York,  Professor  Carl 
Braun  von  Feruwald  of  Vienna,  Professor  Scanzoni 
von  Lichteufals  of  Wiirzbnrg,  and  Professor  Theodor 
Hugenberger  of  Moscow.  I  knew  all  of  them,  having 
become  acquainted  with  Hugenberger  in  Edinburgh  in 
1863,  aud  Fordyce  Barker  ia  London  in  1875,  and  having 
frequented  the  clinic  of  Braun  in  Vienna  for  three  months 
in  1868,  and  that  of  Scanzoni  iu  Wvirzburg  for  a  short 
time  in  the  same  year. 


Professor  Benjamin  Foedycb  Barker. 

Benjamin  Fordyce  Barker,  the  son  of  Dr.  John  Barker, 
a  country  practitioner  iu  Maine,  was  born  iu  Wilton  iu  that 
State  on  May  2ud,  1818.  He  died  at  his  home  in  New 
York  on  May  30th,  1891,  aged  seventy-three.  He  had 
been  in  failing  health  since  an  attack  of  illness,  said  to  be 
typhoid  fever,  contracted  iu  London  in  1885.     The  imme- 
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diate  cause  of  his  death  was  ingravescent  apoplexy,  asso- 
ciated with  interstitial  nephritis  and  valvular  disease  of 
the  heart.  He  was  related  to  Dr.  George  Fordjce,  F.R.S., 
the  well-known  writer  on  fevers.  In  1843  he  married 
Miss  Dwight,  of  Springfield,  Massachusetts,  a  descendant 
of  the  elder  Pitt,  Lord  Chatham.  She,  with  an  only  son, 
survives  him. 

He  began  his  academical  education  at  Bowdoin  College, 
in  his  native  State,  in  1833,  when  he  was  fifteen  years 
of  age.  He  took  his  academical  degree  in  1837  at 
the  age  of  nineteen,  and  the  degree  of  Doctor  of  Medicine 
in  1841,  when  he  was  twenty-three  years  of  age.  After 
that  he  studied  medicine  for  a  short  time  in  Boston, 
Massachusetts,  and  subsequently  in  Edinburgh  and  in 
Paris. 

Hecommenced  practice  in  Norwich,  Connecticut,in  1845, 
but  he  was  appointed  Professor  of  Midwifery  in  Bowdoin 
Medical  College  in  1846,  and  he  then  took  up  his  residence 
there.  In  1850  he  came  to  New  York  to  practise  at  the 
suggestion  of  various  friends,  and  in  the  same  year  he  was 
appointed  Professor  of  Midwifery  in  the  New  York  Medical 
College,  of  which  he  was  one  of  the  founders.  In  1852  he 
was  appointed  Obstetric  Physician  to  Bellevue  Hospital 
and  Professor  of  Obstetrics  in  its  Medical  College,  and  in 
18G0  Professor  of  Clinical  Midwifery  and  of  Diseases  of 
Women  in  the  same  college.  He  became  consulting 
physician  to  several  hospitals,  and  amongst  others  to  the 
Woman's  Hospital  of  New  York.  He  was  for  many  years 
President  of  its  Medical  Board,  remaining  so  up  to  the 
time  of  his  death.  He  was  one  of  the  founders  and  he 
was  the  first  President  of  the  American  GynEBcological 
Society  in  1876—7.  He  was  President  of  New  York  Academy 
of  Medicine  from  1879  to  1884,  and  of  the  Medical 
Society  of  the  State  of  New  York  in  1860.  He  was  an 
honorary  Fellow  of  the  Obstetrical  Societies  of  London, 
Edinburgli,  New  York,  Pliiladelpliia,  and  Louisville,  of  the 
Philadelphia  College  of  Physicians,  and  of  the  Royal 
Medical  Society  of  Athens. 
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In  1886  he  received,  at  the  tercentenary  celebration 
of  the  University  of  Edinburgh,  the  honoi-ary  degree  of 
LL.D.,  an  hononr  which  he  especially  valued,  as  it  had 
been  conferred  upon  very  few  Americans  previously. 
The  same  degree  was  conferred  upon  him  by  Bowdoin 
College,  by  Columbia  College,  and  by  the  University  of 
Glasgow. 

While  he  showed  great  energy  and  vigour  in  all  that 
he  undertook,  he  was  a  man  of  remarkable  amiability,  and 
of  singular,  not  to  say  feminine,  sweetness  of  disposition, 
of  a  sunny  and  genial  temperament,  and  of  unbounded 
generosity  and  hospitality.  He  was  held  in  general 
affection  and  esteem  in  the  United  States,  by  the  medical 
profession  and  by  the  general  public  alike. 

It  was  his  habit  from  1858  onwards  to  spend  part  of 
the  summer  in  Europe,  and  he  often  came  to  England. 
He  was  well  known  in  London,  and  was  everywhere  a 
welcome  guest.  He  was  frequently  present  at  the 
annual  meetings  of  the  British  Medical  Association. 

He  counted  among  his  intimate  personal  friends  in 
Europe,  not  only  many  members  of  the  medical  profes- 
sion, but  also  many  celebrated  persons  outside  the  pro- 
fession. He  has  been  spoken  of  as  the  Sir  Henry  Holland 
of  America. 

He  had  no  taste  for  operative  surgery,  and  he  seldom 
took  the  knife  into  his  hand,  although  on  one  occasion  he 
performed  the  Csesarean  section.  He  was  widelycelebrated 
as  a  physician,  and  especially  as  a  therapeutist.  He  was 
no  mere  specialist,  but  was  deeply  interested  in  general 
medicine.  His  enormous  practice  was  accordingly  by  no 
means  limited  to  obstetrics  and  gynascology.  He  attended 
General  Grant  during  his  last  illness,  and  he  was  one 
of  the  physicians  summoned  to  the  death-bed  of  President 
Garfield. 

He  was  extremely  popular  as  a  teacher.  He  spoke 
with  great  fluency,  although  for  tho  last  twenty  years  of 
his  life  his  voice  was  rendered  husky  by  partial  paralysis 
of  one  of  his  vocal  cords. 
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He  was  often  chosen  to  give  addresses  at  Medical 
Societies,  and  he  wrote  many  papers  which  appeared  in 
medical  periodicals,  or  were  published  independently. 
The  following  selected  list  will  give  an  adequate  idea  of 
his  work  in  tin's  direction  : — An  address  "  Oti  some  Forms 
of  Disease  of  the  Uervis  Uteri  "  in  1848,  published  in  the 
'  Proceedings  of  the  Couuecticut  Medical  Society'  ;  a  lec- 
ture on"  Uterine  DispJaceinents  "  inthe'NewYork  Medical 
Gazette,'  \8'f-i  ;  "  Malposition  of  the  Foetus  detected  by 
External  Manipulations  during  Labour  ;  Cephalic  Versiou 
by  the  same  Means  Successful,"  in  the  '  American  Medical 
Times'  for  1860;  "On  the  CaBsarean  Section,"  in  the 
'  American  Medical  Times  '  for  1860  and  1861  ;  "  On  the 
Use  of  Anffistlvetics  in  Midwifery,"  in  the  '  Transactions 
of  the  New  York  Academy  of  Medicine 'in  1863  (read  in 
1861) ;  "The  Rise  in  Harlem — a  Comedy,"  in  1864  ;  a  pam- 
phlet on  "Sea-sickness;  a  Popular  Treatise  for  Tnivellers 
and  the  General  Reader,"  published  in  1870  ;  "  Some 
Clinical  Observations  on  the  Malignant  Diseases  of  the 
Uterus,"  read  before  the  New  York  Academy  of  Medicine 
in  1870  ;  and  a  paper  ou  "  Uterine  Disease  as  an  Exciting 
Cause  of  Insanity,"  in  the  '  Journal  of  the  Gynsecological 
Society  of  Boston  '  for  1873. 

His  collected  papers  have  been  translated  into  French. 
and  into  German. 

His  well-known  work,  "  The  Puerjieral  Diseases,"  con- 
sisting of  clinical  lectures  delivered  at  the  Bellevue  Hos- 
pital, was  published  in  1874,  and  it  reached  a  fourth  edi- 
tion in  1884.  It  was  translated  into  French,  German, 
Italian,  Spanish,  and  Russian.  In  selecting  some  of  the 
special  features  of  this  celebrated  work,  note  may  be  first 
taken  of  his  lecture  on  "  Thronibus  of  the  Vulva  and 
Vagina  in  connection  with  Parturition."  Of  this  rather 
rare  affection  Barker  had  seen  no  fewer  than  twenty-two 
oases,  thirteen  in  hospital  and  nine  in  private  practice. 
Of  the  total  number  two  only  were  fatal,  both  from 
puerperal  fever.  Having  such  an  experience  to  guide 
him,  he  formulates  the  following  three  principles  of  treat- 


1 


•IJJUUAt    ADDRESS. 


63 


ment : — First,  that  if  the  thrombus  is  not  so  large  as  to 
cause  great  pain  by  ifes  pressure  on  the  adjacent  tissues, 
or  to  interfere  materially  with  the  doHvery,  or  if  rupture 
and  the  escape  of  blood  almost  immediately  follow  the 
development  of  the  tumour,  the  forceps  should  be  applied 
and  delivery  effected  at  once.  In  the  latter  case  htemor- 
rliage  must  be  immediately  afterwai-ds  arrested  by  com- 
presses of  cotton  batting,  soaked  iu  a  solution  of  persul- 
])hate  of  iron,  and  applied  directly  to  the  bleeding  vesstds. 
The  tampon  usually  recommended  iu  such  cases  is  to  be 
avoided.  Second,  that  when  the  tumour  has  attained 
such  a  size  as  to  offer  a  mechanical  obstacle  to  delivery, 
it  should  be  at  once  incised  and  emptied  of  all  clots,  and 
delivery  should  then  be  effected  with  forceps.  Third, 
that  when  the  thrombus  does  not  appear  until  after 
delivery  it  should  be  incised  as  soon  as  coagulation  has 
taken  place,  if  it  is  of  any  considerable  size,  When  the 
tumour  is  high  up  in  the  pelvic  cavity,  however,  incision 
may  not  be  advisable. 

In  his  lecture  on  puerperal  mania  he  estimates  the  pro- 
portion of  cases  of  that  disease  to  the  whole  number  of 
cases  of  labour  as  one  in  eighty.  This  high  rate  he  attri- 
butes chiefly  to  moral  causes.  He  is  convinced  also  that 
the  climate  has  a  marked  influence  in  developing  the 
nervous  susceptibilities  of  Europeans  who  settle  in  America. 
He  mentions  the  curious  fact  that  since  IS-'iS  he  had  seen 
thirteen  cases  of  puerperal  mania  in  the  wives  of  physi- 
cians. He  states  as  the  probable  explanation  of  the  fact 
that  they  were  all  ladies  of  more  than  usual  quickuess  of 
intellect,  and  that,  having  access  to  their  husbands'  books, 
they  had  read  just  enough  midwifery  to  fill  thpir  minds 
with  apprehensions  as  to  the  horrors  which  might  be  in 
store  for  them. 

He  never  could  bring  himself  to  accept  the  new  learning 
about  puerperal  fever.  He  here  maintains  that  septiciumia, 
pysemia,  and  puerperal  fever  are  three  distinct  diseases. 
In  the  summer  of  1875,  the  year  after  the  first  issue  of  his* 
work,  "  The  Puerperal   Diseases,"  he  came  from  America 
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for  the  espress  parpose  of  taking  part  in  the  discuss.ion 
on  puerperal  fever  in  our  Society.  He  contended  that 
puerperal  fever  is  a  distinct  disease,  and  quite  different 
from  septic  poisoning.  He  maintained  that  it  occurs 
epidemically,  and  declared  that  persons  who  deny  that  it 
ever  occurs  as  an  epidemic  must  attach  a  subtlety  of 
meaning  to  the  word  epidemic  which  is  not  consonant  with 
(the)  common  sense.  He  appeared  to  deprecate  dogma- 
tism, however,  for  he  ended  his  speech  by  saying, 
"Allow  me  to  close  with  the  suggestion  that  it  may  be 
well  for  all  of  us  who  discuss  puerperal  fever  to  remember 
the  exhortation  of  Oliver  Cromwell  when  he  lost  patience 
with  a  Scotch  Assembly  :  '  I  beseech  you,  brethren,  by 
the  mercies  of  God,  conceive  it  possible  that  you  may  be 
mistaken.'  "  If  this  quotation,  taken  apparently  from 
Cromwell's  letter  addressed  from  Musselburgh,  in  1G50, 
to  the  General  Assembly  of  the  Kirk  of  Scotland,  is  to  be 
taken  as  implying  that  Barker  was  staggered  by  the 
arguments  advanced  in  the  debate,  he  soon  recovered 
from  the  passing  doubt,  and  in  the  fourth  edition  of  "  The 
Puerperal  Diseases,"  published  in  1884,  he  stoutly  maiu> 
tains  his  original  position. 

One  of  the  last  papers  written  by  Dr.  Barker  was  on 
"  The  Influence  of  Maternal  Impressions  on  the  Foetus," 
and  was  published  in  the  '  Transactions  of  the  American 
GynaBcological  Society  *  for  188G.  He  thinks  that  the 
effect  of  maternal  impressions  is  as  well  proved  and  as 
certain  as  any  other  facts  which  cannot  be  explained  by 
science.  Without  assenting  to  the  enthusiastic  opinion, 
published  by  an  American  Fellow  of  this  Society,  that  the 
correctness  of  the  theory  of  maternal  impressions  has  been 
demonstrated  and  proven  as  a  positive  fact  by  Dr. 
Barker,  one  may  readily  concede  that  some  of  the  cases 
narrated  by  him  are  remarkable  as  coincidences  at  any 
rate.  This  applies  especially  to  a  case  in  which  perfora- 
tions were  found  in  the  ear-lobes  of  a  new-born  child 
whose  mother,  while  in  the  first  month  of  her  pregnancy 
— her  fifth — had  been  violently  agitated  by  the  piercing 
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of  her  daughter's  ears  for  rings.  Anyone  interested  in 
the  question  will  find  in  Dr.  Barker's  paper,  and  in  the 
discussion  on  itj  numerous  cases  related  and  a  copious 
reference  to  the  literature  of  the  subject. 


Professor  Carl  Eudolf  Ritteb  Briun  ton  Fernwald. 

Carl  Eudolf  Ritter  Braun  von  Fernwald  was  born  on 
March  22nd,  1823,  at  Zistersdorf,  a  little  towu  of  1600 
inhabitants,  thirty-two  miles  north-east  of  Vienna,  where 
his  father.  Dr.  C.  A.  Braun,  was  a  medical  practitioner.  In 
1841  he  entered  the  University  of  Vienna,  and  in  1847  he 
took  his  doctor's  degree.  In  1849  he  succeeded 
Semmelweis  as  Assistant  in  the  Obstetric  Clinic  under 
Professor  Klein.  In  1853  he  became  a  privat-docent, 
and  in  the  same  year  he  was  appointed  Professor  of 
Obstetrics  and  Vice-Director  of  the  School  for  Midwives 
at  Trent,  in  the  Austrian  Tyrol.  In  1856,  on  the  death 
of  Klein,  he  was  called  back  to  Vienna  as  Professor  of 
Midwifery  in  the  University  and  Director  of  the  Obstetric 
CUnic.  In  1858  a  Clinic  for  the  diseases  of  women  was 
established,  and  placed  under  his  direction.  He  continued 
in  these  posts  until  his  death,  which  took  place  on  March 
28th,  1891,  when  he  had  just  entered  on  his  sixty-ninth 
year.      He  left  a  widow,  three  sons,  and  three  daughters. 

He  was  made  Dean  of  the  Medical  Faculty  of  the 
University  of  Vienna  in  1867,  and  again  in  1871,  Rectbr 
Magiiificus  of  the  University  in  1869,  Knight  of  the  Order 
of  the  Iron  Crown,  3rd  class,  in  1872,  and  Aulic  Coun- 
cillor in  1877.  He  received  decorations  from  the 
sovei'eigns  of  several  foreign  countries,  the  honorary 
Doctorate  of  Laws  of  the  University  of  Edinburgh,  and 
the  honorary  Fellowship  of  many  scientific  societies  in 
Great  Britain,  America,  Italy,  and  Russia,  as  well  as  in 
Austria  and  Germany.  He  was  President  of  the 
Gynaecological  Society  of  Vienna  from  its  foundation  in 
1887  to  the  time  of  his  death.      He   continued  actively 
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engaged  in  scientific  work  to  within  less  than  six  weeks  of 
his  death,  for  he  presided  at  the  meeting  of  the  Gynaeco- 
logical Society  on  February  17th,  1891,  and  showed  a 
woman  in  whom  he  had  r€?moved  fer  vaginavi  a.  myo- 
matous uterus.  He  also  sliowed  a  woman  on  whom  he 
had  performed  Caesarean  section.  He  was  taken  ill  of 
bronchial  catarrh  on  the  following  day,  and  never  rallied. 

With  his  great  medical  learning,  his  vast  personal  expe- 
rience in  midwifery  and  diseases  of  women,  his  clinical 
skill  and  his  scientific  method,  he  had  a  great  reputation 
as  a  teacher,  and  he  gathered  round  him  students  and 
practitioners  from  almost  all  civilised  countries. 

He  was  equally  famed  as  a  writer.  The  first  important 
literary  work  in  which  he  engaged  was  the  '  Klinik  der 
Geburtshilfe  und  Gynaekologie,'  published  in  parts  in 
1852,  1853,  aud  1855.  Besides  writing  a  number  of 
articles  in  the  '  Klinik  '  in  conjunction  with  Chiari  and 
Spaeth,  he  contributed  to  it  from  his  own  pen  a  paper  on 
A  New  Method  (Colpeurysis)  of  dilating  the  Os  Uteri  in 
Metrorrhagia,  Eclampsia,  Cross-births,  and  Contracted 
Pelvis,  which  had  appeared  in  1851  in  the  'Zeitschrift  der 
kiiiserlichen  koniglichen  Gesellschaft  der  Arzte  zu  Wieu,' 
a  iong  and  important  paper  on  Convulsions  from  Hys- 
teria, Epilepsy,  Cerebral  Dit^eases,  Mineral  and  Vegetable 
Poisoning,  and  Urajniic  Intoxication,  and  a  still  longer 
paper  on  the  Nature  and  Treatment  of  Puerperal  Diseases, 
and  on  their  Relation  to  certain  Zymotic  Diseases. 

His  well-known  and  highly  popular  '  Lehrhuch  der 
Geburt.sliiilfe  '  was  published  in  1857.  Taking  a  wide  view 
of  the  subject,  and  desiring  to  present  to  students  and 
practitioners  a  complete  picture  of  the  field  of  obstetrics, 
he  included  in  this  work  not  only  the  anatom\',  physio- 
logy, and  regulation  of  the  female  reproductive  organs, 
but  also  those  affections  of  them  which  may  cause  sterility, 
complicate  pregnancy,  or  interfere  with  parturition.  He 
found,  however,  that  this  arrangement  was  not  entirelv 
satisfactory,  and  that  as  a  lecturer  on  diseases  of  women 
as  well  as  on  midwifery  he  was  involved  by  it  in  frequent 
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repetition.  Accordingly,  when  he  published  a  second 
edition  in  1881,  he  took  the  term  gyntecology  in  its  ety- 
mological sense,  and  entitling  his  work,  '  Lehrhnch  der 
gcsammten  Gynaekologie,'  lie  included  in  it  midwifery  as 
well  as  diseases  of  women.  In  fact,  he  did  much  more 
than  this,  for  he  fnsed  midwifery  and  diseases  of  wonien 
into  a  single  and  homogeneous  theme.  In  the  first 
division  of  the  work,  headed  "  Physiologie  und  Diiitetik 
der  weiblichen  Fortpflanznngsfunctionen,"  he  included  tlie 
anatomy  and  physiology  of  the  femnle  reproductive  organs, 
the  physiology  and  management  of  menstruation,  the 
physiology  of  impregnation,  the  physiology  and  management 
of  pregnancy,  the  pliy.siology  and  management  of  labour, 
and  the  physiology  and  management  of  lying-in  women 
and  of  new-born  children.  In  the  second  division  of  his 
work,  headed  "  Pathologie  und  Therapie  der  weiblichen 
Generationsorgnne,"  he  treats  of  diseases  of  the  uterus, 
of  the  vagina,  and  of  the  vestibule,  diseases  and  anomalies 
of  the  contents  of  the  gravid  uterus,  disproportion  and  its 
consequences  in  labour  (contracted  pelvis,  and  niptaros  of 
the  genital  organs  and  of  the  symphysis  pubis),  obstetric 
operations,  diseases  of  pregnant  women,  puerperal  fever, 
diseases  of  the  annexes  of  the  uterus,  diseases  of  tlie 
ovaries,  disease  of  the  bladder  and  urethra,  «nd  diseases 
of  the  mamma.  As  became  the  successor  of  Semmelweis, 
he  shows  himself  in  this  work  to  be  a  strong  as  he  was 
an  early  advocate  of  thorough  antiseptic  precautions. 
The  best  means  of  estimating  the  period  of  pregnancy  is 
the  weight  atid  length  of  the  foetus  as  ascertained  by 
bimanaal  examination.  In  the  Vienna  clinic,  where  this 
method  had  been  employed  for  years,  errors  of  fourteen 
days  were  rare.  As  evidence  of  his  delicacy  of  touch,  it 
may  be  mentioned  that  lie  says  that  the  fcutal  head  may 
sometimes  be  felt  through  the  anterior  vaginal  wall  at 
the  end  of  the  fourth  month  of  prcgonucj'.  In  both 
editions  he  describes  the  use  of  the  external  hand,  l>oth 
for  fixing  the  uterus  and  for  aiding  in  the  evolution  of 
the  foetus  in  the  operation  of  version.      He  had  never  seen 
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a  death  from  the  vomiting  of  preguancy.  He  believes 
that  under  the  use  of  the  newer  medication  the  induction 
of  abortion  for  hyperemesis  may  be  entirely  avoided. 
He  himself  had  not  had  to  resort  to  it  for  twenty  years. 
He  places  great  reliance  on  drugs,  and  especially  on  large 
doses  of  potassium-bromide.  When  they  fail  he  pencils 
the  vaginal  portion  with  a  solution  of  nitrate  of  silver,  as 
recommended  by  Bennet,  and  he  has  invariably  found  the 
application  successful.  He  uses  a  10  per  cent,  solution. 
He  is  convinced  that  the  absence  of  albuminuria  is  no 
proof  of  the  absence  of  Bright's  disease,  for  albumen  may 
be  entirely  absent  from  the  urine  in  the  severest  forms  of 
that  disease,  atrophy  and  amyloid  degeneration.  The 
work  is  a  great  storehouse  of  medical  erudition.  A  single 
chapter  of  the  first  edition,  that  on  Uraemic  Eclampsia, 
was  translated  by  Dr.  Matthews  Duncan,  and  after 
appearing  in  the  'Edinburgh  Medical  Journal'  was 
separately  published  in  1857. 

Much  of  his  original  work  he  contributed  to  medical 
periodicals.  His  favourito  method  of  dealing  with  pro- 
lapsus uteri  accompanied  by  hyperplasia  of  the  cervix 
was  for  many  years  amputation  of  the  vaginal  portion  by 
the  galvano-caustic  wire.  He  describes  the  operation  in 
three  articles  in  the  '  Wiener  medizinische  Wochenschrift  ' 
for  1859.  Tracing  the  after  effects  of  the  operation,  be 
found  that  it  is  followed  as  a  rule  by  atrophy  of  the 
uterus.  This  is  shown  by  a  remarkable  shortening  of 
the  organ,  and  by  a  thinning  of  its  walls.  Sometimes  the 
length  of  the  uterus  was  diminished  by  nearly  a  half. 
Sufficient  notice  has  not  been  taken  of  this  important 
observation.  His  paper  describing  the  above  results  is 
to  bo  found  in  the  'Zeitschrift  der  k.  k.  GeseJIschaft  der 
Arzte  in  Wieu  '  for  1864,  and  is  entitled  "  Ueber  die 
fettige  Involution  des  Uterus  bei  Bindegewebs-Wucher- 
ungen  (bei  chronischem  Infarcte)  desselben  ausserhalb 
des  Puerperiums."  He  describes  six  cases.  In  five  the 
galvano-caustic  was  used,  and  in  one  the  ecraseur. 

He  was   the   first  to   describe  the  placental   polypus, 
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and  to  disting'uish  it  from  the  mere  fibriaons  or  decidual 
polypus  of  Kiwisch,  In  a  paper  "  Ueber  die  Nosogenie 
der  Intra-uterinen  Placental-Polypen,"  in  the  '  Allgemeine 
Wiener  medizinische  Zeitung  '  for  1860,  he  describes  five 
cases  of  it  with  placental  structures  in  all,  and  two 
ulUBenm- specimens  of  polypoid  tumours  in  the  puerperal 
uterus. 

In  a  paper  "  Ueber  die  Wendung  der  Querlage  durcli 
Palpation  wahrend  der  Schwangerschaft,"  published  in 
the  '  Allgem.  Wien.  med.  Zeit.'  for  18t>2,  he  states  that 
in  the  Vienna  clinic  cross-births  had  been  for  many  years 
habitually  rectified  during  pregnancy  by  external  manipu- 
lations, so  that  they  were  rare  in  labour. 

In  the  '  Wien.  med.  Woch.'  for  1872  he  described  two 
cases  of  conception  without  immissio  penis.  In  the  first 
there  was  no  trace  of  a  vaginal  orifice  to  be  found  in  the 
vulva,  but  it  was  discovered  on  careful  esamination  within 
the  urethra.  It  was  a  small  opening  two  lines  in  length. 
In  the  second  case  there  was  a  minute  opening  in  the 
hymen  two  lines  in  width.  It  was  not  possible  to  pass 
the  tip  of  the  finger  through  the  opening. 

The  following  are  some  of  his  other  important  papers, 
for  which  a  bare  mention  must  suffice  : — An  article  on 
the  Pathogenesis  of  Hydrorrhoea  Gravidarum,  in  the 
'  Zeitschrift  der  k.  k.  Gesellsch.  der  Arzte  zn  Wien'  for 
1858 ;  an  article  on  the  Induction  of  Labour  by  the 
use  of  a  Catgut  Bougie,  in  the  '  Wiener  medizinische 
Wochenscbrift '  for  1858;  three  articles  on  Incarcera- 
tion of  Ovario-vaginal  Hernia  and  its  Treatment,  with 
five  cases  related,  in  the  last-named  periodical  for  1859  j 
the  case  of  a  Mummified  Twin  Foetus,  bearing  on  the 
question  of  superfcetation,  in  the  '  Zeit.  der  k.  k.  Ges. 
der  A.  zu  Wien  '  for  186U ;  two  articles  on  Periuterine 
Hfematocele  and  its  Treatment,  in  the  same  periodical 
and  year  ;  five  articles  on  the  Pathogenesis  of  Retro- 
uterine Hieraatocele,  in  the  '  Wien.  med.  Wocli.'  for 
1861  ;  four  articles  on  the  Connection  between  Colloid 
(Amyloid)     Metamorphosis    of    the    Epithelium    of    the 
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Kidneys  and  Eclampsia  Gravidarnin,  in  the  '  Beilage  *  or 
Supplement  of  the  '  Zeitsch.  der  k.  k.  Gesellsch.  der  Arzte 
ill  Wien '  for  1864 ;  an  article  on  Arrested  Develop- 
ment of  the  Uterus,  Vagina,  and  Vestibule,  in  the 
'Wien.  med.  Woch.'  for  1874;  three  articles  on 
Flexions  of  the  Uterus,  in  that  periodical  for  1875 ; 
and  five  articles  on  the  Treatment  of  Metritis,  •  Endo- 
metritis, Vaginitis,  and  Vulvitis,  in  the  same  periodical 
for  1878. 

He  was  a  pioneer  in  hygiene  and  sanitation  as  well  as 
in  asepsis.  In  1864  he  published  in  the  '  Zeitsch.  der  k. 
k.  Gesellsch.  der  Arzte  in  Wien  '  an  elaborate  paper  on 
the  Ventilation  of  the  University  Clinic.  He  describes 
the  simple,  efficient,  and  inexpensive  system  of  ventilation 
devised  by  Dr.  Bohm,  a  military  surgeon,  which  had  been 
in  use  in  the  University  Clinic  for  Obstetrics  and  Gynse- 
cology  for  four  months  previously,  Calorifers  were  used 
to  induce  currents  of  fresh  air,  and  advantage  was  also 
taken  of  the  natural  differences  of  temperature  in  the 
outer  and  inner  air  to  effect  ventilation.  His  great 
administrative  energy  is  shown  in  this  paper  by  his 
enumeration  of  no  fewer  than  thirty- one  reforms  which, 
had  been  introduced  into  the  obstetrical  and  gynaecological 
tenching  and  the  hygienic  arrangements  of  the  clinic 
since  ho  entered  on  his  office  in  the  end  of  1856.  These 
reforms  included  isolation  of  all  cases  of  puerperal  illness 
in  a  separate  building ;  the  exclusion  of  all  pregnant 
Women  from  the  sick-room,  and  the  appointment  of  a 
special  attendant  to  enforce  the  prohibition  ;  the  setting 
aside  of  a  special  room,  capable  of  being  heated,  for  the 
performance  of  operations  ;  the  abolition  of  sponges ;  the 
substitution  of  glycerine  for  lard  in  makiug  vaginal 
examinations  ;  the  allotment  of  thermometers  to  the  lying- 
in  wards  ;  ventilation  of  the  soil-pipes  ;  the  sealing  of  the 
closet-pans  by  flap  apparatus;  and  the  establishment  of  a 
clinic  for  diseases  of  women. 

One  of  the  last  articles  from  his  pen  was  a  detailed 
account  of  the  salubrity  of  the  clinic  under  his  charge, 
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and  of  the  effects  of  antiseptics  during  the  twenty- 
nine  years  of  his  administration.  It  appeared  in  the 
'  Wien.  med.  Woch.'  for  1886,  The  result  of  the  VHrious 
measures  adopted  had  been  that  in  the  years  1881,  1882, 
1883,  1884,  and  1885  the  mortality  from  puerperal  fever 
had  sunk  to  04,  0"6,  0'2,  03,  and  03  per  cent,  respec- 
tively. The  deliveries  iu  tliose  years  had  been  3481, 
2834,  .3011,  2993,  and  2751  respectively,  and  the  total 
mortality  1,  1-4,  0"7,  r2,  and  0*9  respectively. 

He  was  a  peculiarly  neat  and  dexterous  operator,  and 
he  wrote  from  time  to  time  on  gynascological  surgery. 
He  wrote  four  articles  on  the  cure  of  urinary  fistulse  in 
the  'Wien.  med.  Woch.'  for  1872.  He  wrote  two  articles 
in  the  same  periodical  for  1883  on  Twelve  Cases  of 
Ca3sarcan  Section  with  Hysterectomy,  and  in  the  volume 
for  1884  five  articles  on  One  Hundred  Cases  of  Laparo- 
tomy for  Tumours  of  the  Genital  Organs. 

He  displayed  ninch  mechanical  ingenuity  in  devising 
and  in  modifying  obstetrical  and  gynaecological  instru- 
ments. It  is  perhaps  through  some  of  those  instruments 
that  his  name  is  most  widely  known  to  practitioners  in 
this  country. 

In  tlie  first  part  of  the  '  Klinik  der  Geburtshilfe  und 
Gynaokologie'  of  Chiari,  Braun,  and  Spaeth,  1852,  several 
of  his  instruments  are  described  and  figured.  First,  there 
is  his  Schlingentriiger,  or  sling-ciirrier,  or  Strophebrochos, 
or  Brochopheron,  a  gutta-percha  rod  with  a  running  noose 
of  tape  for  snaring  a  foot,  to  facilitate  turning  in  difficult 
cases  of  podalic  verssion.  Second,  there  is  his  Nabelschnur- 
repositorium,  or  funis-repositor,  or  Apotheter,  first  de- 
scribed and  figured  in  Scanzoni's  '  Lehrbuch  der  Geburts- 
hilfe '  in  1849,  and  consisting  of  a  rod  of  gutta-percha 
and  a  loop  of  ribbon  2  lines  in  breadth  for  returning  the 
prolapsed  funis.  Third,  there  is  his  ISchlusselhaken, 
or  key-hook,  or  Decitllator,  a  blunt  hook  for  decapitation. 
It  is  a  powerful  instrument,  which  has  been  employed  by 
most  obstetricians  in  Germany  and  in  Italy  in  preference 
to  a  cutting  instrument.   Fourth,  there  is  his  Pump-douche 
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apparatus,  or  Colpantloiij  throwing  a  continuous  stream  of 
water  tliree  or  four  lines  in  diameter,  for  inducing  prema- 
ture labour  by  distending  tbe  vagina  after  the  method  of 
Kiwisch.  Fifth,  there  is  his  Colpeurynter,  in  which  the 
animal  bladder  of  Hiiter  is  replaced  by  a  bag  of  caoutcboac, 
and  by  which  it  vra,s  intended  to  tampon  the  vagina,  and 
to  dilate  the  cervical  canal  for  many  purposes.  He  had 
described  his  Colpeurynter  in  1851  in  the  'Zeifcsch.  der 
k.  k,  Gesellsch.  der  Aerzte  zu  Wien.' 

His  modification  of  the  cephalotribe  is  described  and 
figured  in  the  '  Klinik  der  Geburtshilfe  und  Gynaekologie  * 
in  1855.  The  right  handle  is  shorter  than  the  left,  and 
has  a  joint  in  the  middle. 

His  curved  trephine,  or  Pereterion,  for  perforating  the 
f octal  skull,  was  described  in  the  '  Klinik  '  in  1855  also. 
In  Germany,  where  a  trephine  is  preferred  as  a  perforator, 
this  instrument  is  frequently  employed.  In  1864  the  late 
Dr.  Charles  G.  Ritchie  gave,  at  this  Society,  an  account 
of  the  operation  of  cephalotripsy  as  performed  in  Vienna 
by  Professor  Braun,  and  exhibited  his  perforator  and 
cephalotribe. 

In  1858  Braun  described,  in  the  '  Wiener  med.  Woch.,'' 
his  catgut  bougie,  a  foot  long  and  two  to  three  lines 
thick,  which,  in  the  previous  year,  he  had  employed 
several  times  to  induce  premature  labour  instead  of  using 
a  catheter  or  gum-elastic  bougie.  In  1870^  however,  he 
gave  up  the  use  of  bougies  for  the  purpose,  partly 
because  of  the  length  of  time  required — in  one  case  of 
his  eight  days — before  labour  set  in,  and  partly  because 
he  often  found  endometritis  set  up  from  detachment  of 
decidua  and  placenta,  entrance  of  air  and  septic  infection, 
as  he  explains  in  his  '  Lehrbuch  der  gesammten  Gynae- 
kologie.' His  latest  method  was  to  puncture  the  mem- 
branes with  a  pointed  quill  5  centimetres  above  the  internal 
OS,  80  that  in  general  the  liquor  amnii  escaped  .slowly.  In 
thirty-four  eases  of  premature  labour  induced  in  this  way 
for  contracted  pelvis  from  1868  to  1878,  tweoty-nina 
children,  or  85  per  cent.,  were  born  alive. 
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la  the  'Wien.  med.  Wocli.'  for  1863  he  describes  a 
uterine  sound  which  he  had  contrived  for  the  purpose  of 
serving  as  a  hysterophor,  dilator,  and  cervical  tampon  as 
well  as  a  probe  for  investigation.  It  has  a  metal  stem, 
with  a  terminal  portion  S  inches  long,  consisting  of 
laniinaria  digitata  (or  of  hardened  caoutchouc). 

At  the  Obstetrical  Society  of  Berlin  in  April,  1865,  as 
reported  in  the  '  Monatsachrift  fiir  Geburtskunde  '  for  that 
year.  Dr.  Fiirst,  of  Franzensbad,  exhibited  and  described 
a  syringe  which  had  been  invented  by  Braun  for  injecting 
the  cavity  of  the  uterus,  chiefly  for  the  treatment  of 
endometritis.  The  syringe  has  a  glass  cylinder  which 
cannot  contain  more  than  about  twelve  drops  of  liquid. 
The  liquid  is  discharged  into  the  uterine  cavity  very 
slowly,  drop  by  drop,  for  safety.  The  syringe  is  figured 
by  Schroeder  and  others. 

He  modified  Simpson's  cranioclast,  making  it  longer 
and  somewhat  thicker,  and  adding  a  screw  at  the  lower 
end  of  the  handles  to  strengthen  the  grip.  It  is  an 
admirable  instrument  for  traction  nfter  perforation,  but  it 
is  less  efficient  for  breaking  down  the  arch  of  the  skull.  It 
is  first  described  and  figured  in  the  'Wiener  medizinische 
Presse '  for  1871  by  Dr.  Karl  Rokitansky,  jun.,  Assistant 
in  Braun's  Clinic  for  Midwifery  and  Gynaecology. 

Hr  also  slightly  modified  Simpson''s  forceps,  as  he 
describes  in  his  '  Lehrbuch  der  gesammten  Gynaekologie,' 
and  produced  an  instrument  which  is  frequently  used  in 
Germany.  He  approximated  the  points  of  the  blades 
from  one  and  a  quarter  inches  to  slightly  less  than  one 
inch,  and  he  increased  the  greatest  distance  between  the 
blades  by  about  one-seventh  of  an  inch.  He  increased 
the  pelvic  curve.  He  retained  the  Smellie  or  English 
lock. 

In  the  '  Wien.  med.  Woch.'  for  1886  he  described  and 
figured,  under  the  name  "  Forceps  Trimorpha,"  an  axis- 
traction  forceps  contrived  by  him.  It  is  constructed 
for  easy  introduction. 
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Professor  Fkiedrich    WilhiIlm   Scanzoni  von 

LlCBTENFELS. 

Friedricli  Wilhelm  Scanzoni  von  Lrchtenfels  was  born 
on  December  21st,  1821.  His  fatlier,  who  came  from  the 
neighbourhood  of  Lake  Gardsi  iu  the  Italian  Tyrol,  was  u, 
railway  official  iu  Pi-ague.  His  mother  was  the  daughter 
of  Dr.  Beutner  von  Lichteufels,  a  medical  practitioner 
in  the  Bohemian  capital.  He  joined  the  ancient  and 
once  famous  University  of  Prague  iu  1838,  and  he  took  his 
medical  degree  ihere  iu  18-1-t-.  He  theu  travelled  abroad 
for  a  time,  and  ou  his  return  to  Prague  ho  was 
appointed  Assistant  Obstetric  Physician  to  the  Depart- 
ment for  Paying  Patients  in  the  Imperial  Royal  Lying-in 
Hospital.  He  soon  became  Assistant  to  the  Chair  of 
Midwifery,  and  afterwards  Physician  and  Lecturer  ou 
Gynecology  to  the  Imperial  Royal  Geueral  Hospital. 
From  that  appointment  he  was  called,  in  1850,  to  succeed 
Kiwisch  as  Professor  of  Obstetrics  and  of  Gyuajcology  in 
the  University  of  Wiirzburg  and  Director  of  the  Lying-in 
Institution. 

He  held  these  appointments  nntil  1888,  when  he 
resigned  them  iu  consequence  of  the  impairment  of  his 
mental  vigour  from  excessive  strain  prolonged  through 
many  years.  He  then  retired  to  his  estates  in  Upper 
Bavaria.  He  died  at  his  Castle  of  Ziuneberg,  at  the  loot 
of  the  Bavarian  Alps,  on  June  12th,  1891,  in  his  seventieth 
year.  He  married  Fraulein  von  Htiuiger,  who,  with  four 
sons  and  two  daughters,  survives  him. 

He  was  made  a  Privy  Councillor,  and  was  decorated 
with  many  foreign  as  well  as  Bavarian  orders.  In  1863 
King  Max  conferred  upon  him  the  surname  of  von 
Lichtenfels,  currying  an  hereditary  title  of  nobility.  He 
was  made  corresponding  or  honorary  Fellow  of  innumer- 
able scientific  societies. 

A  man  of  first-rate  intellect,  of  remarkable  diagnostic 
skill,  of  brilliant  convers-ational  powers,  of  striking  personal 
appearance,  and  of  peculiarly  affable  aud  kindly  manners. 
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he  early  acquired  a  great  reputation  as  a  practitioner,  as 
a  writer,  and  as  a  teacher. 

As  soon  as  he  had  settled  at  Wiirzburg  he  found 
himself  fully  engaged  in  private  practice.  This  practice 
rapidly  increased,  and  it  soon  became  something  pTieno- 
menal.  At  the  time  when  patients  were  flocking  to 
Simpson  in  Edinburgh  from  almost  all  parts  of  the  world, 
ladies  flocked  from  France,  Germany,  and  Russia  to 
Scanzoni  at  Wurzburg,  where  they  filled  the  hotels  of  the 
towi)  BO  that  new-comers  had  difficulty  in  obtaining 
accommodation.  In  the  summer  of  1658  he  attended  the 
Empress  of  Russia  in  her  conGnement  at  St,  Petersburg, 
and  was  reported  to  have  received  a  fee  of  100,000  roubles, 
worth  at  that  time  about  £I(j,000  sterling,  and  also  a 
mansion  at  Wiirzburg.  It  is  necessary  to  add,  as  an 
explanation  of  this,  that  he  was  detained  in  Russia  four 
months.  In  1863  he  again  attended  the  Czarina  in  her 
confinement  at  St.  Petersburg. 

In  1863  Scanzoni  was  about  to  resign  his  chair,  when  a 
numerously  signed  petition  was  sent  to  the  King  of 
Bavaria  begging  that  measures  might  be  taken  to  induce 
him  to  remain  at  Wiirzburg.  An  autograph  letter  from 
the  King  requesting  him  to  remain,  and  allowing  him  to 
depute  to  his  assistant  Dr.  Franque  the  theoretical  part  of 
his  teaching,  had  the  desired  effect,  and  Scanzoni  con- 
sented to  stay. 

His  literary  energy  was  remarkable,  and  was  con- 
spicuous even  through  the  busiest  part  of  his  professional 
life.  Not  to  dwell  on  his  earlier  efforts — as,  for  example, 
his  rather  theoretical  paper  on  the  genesis  of  puerperal 
fever  iu  184C,  his  paper  on  obstetric  auscultation  in  1847, 
his  paper  on  spastic  stricture  of  the  os  uteri  in  labour, 
also  iu  1847,  his  article  on  the  pathology  of  the  human 
ovum  in  1849,  all  published  in  the  '  Vierteijahreschrift  fiir 
die  praktische  Heilkunde  hernusgegeben  von  dermedicin- 
ischen  Facultiit  in  Prag,'  or  his  article  on  the  setiology  of 
abortion  in  the  *  Zeitschrift  der  Wiener  Aerzte'  for  1847, — 
he  published  in  1849,  while  still  in  Prague,  the  first  part  of 
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his  '  Lehrbuch  der  Geburtshilfe,'  an  extaustive  treatise, 
and  not,  as  might  be  inferred  from  its  title,  a  mere  handbook. 
It  was  completed  in  1852.  It  reached  four  editions,  the  last 
in  1867.  This  great  work,  characterised  by  lucid  descrip- 
tion, and  by  the  application  to  obstetrics  of  the  most 
recent  researches  in  physiology,  pathology,  and  chemistry, 
at  once  placed  Scanzoni  in  the  foremost  rank  of  obstet- 
ricians. It  was  one  of  the  most  popular  treatises  on  the 
subject  in  Germany,  and  it  long  maintained  its  place  as  a 
standard  work.  Many  interesting  features  of  this  treatise 
might  be  mentioned.  To  select  two  or  three  points  only, 
he  shows  that,  contrary  to  the  opinion  generally  held,  the 
foetus  not  unfrequently  undergoes  a  complete  change  of 
position  in  the  last  months  of  pregnancy,  and  even  during 
the  first  part  of  labour.  He  attributes  shoulder  presen- 
tations chiefly  to  abnormal  relaxation  of  the  uterine  wall, 
a  condition  which  he  always  found  present  in  such  cases. 
Even  in  his  first  edition  he  advocates  cephalic  instead  of 
podalic  version  in  cross-births  when  circumstances  are 
favourable.  He  also  shows  the  use  of  an  external  hand 
to  aid  in  performing  version. 

A  smaller  work  on  the  same  subject,  his  '  Compendium 
der  Geburtshilfe,'  Avas  published  in  1854,  and  reached  a 
second  edition  in  18t>l. 

In  1852,  on  completing  his  '  Lehrbuch,'  he  published  a 
portion  of  it  as  a  separate  volume,  under  the  title  '  Die 
Geburtahilflichen  Oporationen.' 

In  1853  he  commenced  the  issue  of  his  serial  the 
'  Beitrage  zur  Gehurtskunde  und  Gynakologie,'  which  was 
continued  until  1873,  and  extended  to  seven  volumes.  In 
addition  to  editing  the  'Beitrage'  he  contributed  to  it  many 
articles  from  his  own  pen.  Some  of  these  were — The 
Pathology  of  Uterine  Flexions,  On  Van  Huevel's  Saw- 
Forceps,  Malformation  of  the  Femiile  Genital  Organs, 
On  the  Employment  of  AuEESthetics  in  Obstetric  Practice, 
On  the  Pathology  of  Uterine  Polypi,  The  Secretion 
of  the  Mucous  Membranes  of  the  Vagina  and  of  the 
Cervix  Uteri — an  article  written  conjointly  by   Kolliker 
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and  Scanzoni — On  the  Continuance  of  Ovulation  during 
Pregnancy,  On  the  Removal  of  the  Vaginal  Portion  for 
the  Cure  of  Prolapsus  Uteri,  and  On  Marion  Sims'a 
Doctrine  of  the  Cause  and  o£  the  Treatment  of  Sterility. 
He  is  strongly  opposed  to  the  meclianical  views  of  Sims. 

In  the  first  volume  of  the  '  Beitriige,'  published  in 
1853,  he  proposed  the  induction  of  premature  labour  of 
irritating  the  nipples  by  suction  with  a  breaat-pump, 
having  succeeded  in  two  cases  by  this  method. 

In  the  third  volume  (1858)  he  relates  a  case  of  death 
from  the  injection  of  carbonic  acid  into  the  cervical 
cavity  in  a  woman  pregnant  four  months.  Death  took 
place  in  one  hour  and  three-quarters.  He  subsequently 
published  another  fatal  case,  and  thus  banished  from 
practice  the  method  of  provoking  labour  which  he  had 
himself  originally  proposed  in  1856  in  the  'Wiener 
medizinische  Wochenschrift,'  where  he  describes  a  case 
of  the  successful  induction  of  premature  labour  by 
the  passing  of  carbonic  acid  into  the  vagina.  He  had 
been  induced  to  try  this  method  by  the  statement  of 
Brown- Sequard  that  carbonic  acid  excites  contraction  in 
non-striated  muscular  iibre. 

In  the  fifth  volume  (1869)  he  has  an  important  paper 
on  a  case  of  chronic  inversion  of  the  uterus  with  critical 
remarks,  in  which  he  shows  that,  contrary  to  the  received 
opinion,  uterine  polypi  do  not  cause  inversion  of  the 
uterus,  all  the  supposed  cases — twenty-two  in  number — 
being  found  on  examination  to  be  merely  submucous 
fibroids,  with  a  broad,  non-pediculated  base. 

He  describes  in  his  various  writings  some  rare 
obstetric  cases,  of  which  the  following  are  the  most  re- 
markable. In  the  first  volume  of  his  '  Beitrage '  he 
describes  and  illustrates  by  two  figures  a  curious  case  of 
pregnancy  in  a  rudimentary  uterine  horn,  with  probable 
migration  of  the  ovum  from  the  right  ovary  to  the  left 
uterine  horn.  The  patient  was  a  woman  of  thirty-five  yeurs 
of  age,  who  had  previously  aborted  of  twins,  and  had  after- 
wards had  three  children.      In  the  seventh  volume  of  the 
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'Beitrage'  (1873)  he  describes  one  of  the  few  recorded 
cases  of  hernia  of  the  gravid  uterus.  The  uterus,  as 
shown  by  thepnssingof  a  bougie  on  one  occasion  through 
the  vagina  into  the  deepest  part  of  the  hernial  tumour, 
Sind  the  ovaries  also,  were  contained  in  a  left  inguinal 
hernia.  At  the  menstrual  periods  he  had  found  swelling 
and  tenderness  of  the  contents  of  the  sac.  Conception 
^ook  place  twice,  and  was  followed  by  spontaneous  abor- 
tion in  the  third  month  the  first  time,  and  by  induced 
abortion  at  twenty-one  weeks  the  second  time.  In  the 
*  Allgemeine  Wiener  medizinische  Zeitung '  for  1859  he 
relates  a  remarkable  case  in  which  the  right  sacro-iliac 
synchondrosis  was  ruptured  during  labour.  An  abscess 
of  the  articulation  followed  and  appeared  at  Poupart's 
ligament.  In  the  same  periodical  for  1864  he  described 
a  case  of  pregnancy  without  immissio  penis.  The  patient, 
twenty-nine  years  of  age,  was  four  months  pregnant  when 
Scanzoni  saw  her.  The  orifice  in  the  hymen  was  barely 
large  enough  to  admit  a  surgical  probe.  The  hymen 
itself  was  firm,  tense,  and  unyielding. 

In  this  country  Scanzoni  was  best  known  as  a  writer 
on  diseases  of  women. 

In  1854—7  he  edited  and  enlarged  Kiwisch's  '  Klinische 
Vortrage  iiber  specielle  Pathologie  und  Therapie  der 
Krankheiten  des  weiblichen  Geschlechtes.'  The  work 
having  been  left  incomplete  at  the  death  of  Kiwiach, 
Scanzoni  added  a  third  volume,  which  he  published  in 
1855,  on  diseases  of  the  mamma,  diseases  of  the  bladder 
and  urethra,  and  special  diseases  of  the  nervous  system, 
among  which  he  included  puerperal  eclampsia  and  puer- 
peral mania. 

In  1857  he  published  his  classical  work,  the  *  Lohrbuch 
der  Krankheiten  der  weiblichen  Sexualorgane.'  This 
work  reached  a  fifth  edition  in  1875.  It  was  translated 
into  French,  and  from  French  into  American.  It  is  im- 
poHsible  to  reproduce  here  his  excellent  descriptions  of 
diseaBe  which  were  drawn  from  his  own  experience  and 
not  compiled  from  other  writers,  but  the  following  points 
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may  be  noted.      Like  Braun,   he    condemns  a    restricted 

specialism,  and  he  argues  that  obstetrics  and  gjumcoXof^y 
must  reciprocally  complete  each  other.  He  treats  in  a 
masterly  way  the  subject  of  the  fibrinous  polypus  described 
by  Kiwisch  in  1851.  He  shows  that  Kiwisch  was  in  error 
in  supposing  that  such  polypi  arise  from  the  coagulation 
of  menstrual  blood.  He  further  shows  that  for  their  pro- 
duction there  mnst  previously  be  a  cavity  in  the  uterus 
and  an  incomplete  abortion — or  delivery,  as  he  might  have 
added.  He  describes  the  changes  produced  by  flexions 
in  the  uterine  tissues.  He  remarks  that  he  has  never 
cured  a  flexion.  He  rejects  intra-uterine  pessaries,  after 
Bufficient  experience  of  them,  as  being  both  useless  and 
dangerous.  In  his  last  edition  he  expresses  his  belief  in 
the  usefulness  of  vaginal  pessaries  in  some  cases.  He 
employs  mostly  a  pelvic  girdle  or  bandage,  with  a  hypo- 
gastric cushion  or  pad  for  anteflexion  and  even  for  retro- 
flexion. He  describes  that  rare  affection,  varicose  ulcer 
of  the  cervix  uteri,  in  the  first  as  well  as  in  the  later  edi- 
tions, and  he  was  the  first  to  do  so.  He  describes  a 
simple  means  devised  by  himself  for  determining  the 
thickness  or  thinness  of  the  pedicle  of  an  intra-uteriue 
polypus.  He  seized  the  polypus  with  forceps  and  twisted 
it  round,  judging  of  the  thickness  of  the  pedicle  by  the 
deg;ree  of  resistance  to  torsion.  He  rightly  maintains, 
contrary  to  Kiwisch  and  others,  the  occasional  presence 
of  a  souflSe  in  ovarian  tumours  when  solid  and  vascular. 
As  one  means  of  discovering  the  presence  of  fluid  in 
ovarian  tumours,  he  auscultates,  nnd  at  the  same  time  taps 
on  the  abdomen  with  the  hand,  thus  shaking  the  liquid 
and  producing  a  characteristic  sound.  It  is  shown  by 
Scanzoni  in  this  work  that  in  haematometra  from  atresia 
of  the  cervix  the  walls  of  the  uterus  vary  greatly  in 
thickness  in  different  cases.  It  seemed  to  him  that  the 
uterine  wall  was  thick  or  thin  according  as  the  blood  had 
accumulated  slowly  or  rapidly.  In  one  case  in  which  the 
uterus  contained  9  lbs.  of  blood  the  walls  were  as  thin 
as  paper,  having  been  mechanically  distended,  as  he  Bup« 
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poses,  before  mnscular  fibres  had  time  to  develop.  In 
another  case,  in  wliich  the  symptoras  of  occlusion  had  ex- 
isted for  five  years,  the  nterine  wall  was  a  third  of  an 
inch  thick  at  the  upper  part.  In  all  his  editions  he  makes 
the  curious  and  interesting  observation  that  paraplegia 
may  lead  to  atrophy  of  the  uterus.  He  had  seen  several 
young  women  who,  previously  perfectly  healthy  with  regu- 
lar menstruation,  had  ceased  to  menstruate  after  an 
attack  of  paraplegia,  and  in  whom  he  had  found  the 
nterus  extremely  small.  In  seveml  he  had  been  able  to 
verify  his  diagnosis  of  uterine  atrophy  by  pogt-morlevL 
examination.  It  is  somewhat  remarkable- — and  it  speaks 
well  for  the  obstetric  practice  of  Wiirzburg  and  the 
country  round — that  in  all  bis  editions  he  says  that  in  his 
experience  the  most  common  cause  of  vesico-vaginal  fistula 
is  cancer  of  the  uterus  extending  to  the  vaginal  wall. 
The  most  frequent  cause  of  urethral  caruncles  or  angio- 
mata  he  considers  to  be  chronic  catarrh  of  the  urethral 
mucous  membrane. 

From  his  enormous  experience  in  gynaecology,  and  his 
thorough  investigation  of  cases,  he  met  with  numerous 
examples  of  rare  diseases  and  of  rare  conditions. 

Thus,  in  his'Lehrbnch  der  Krankheiten  der  weiblichen 
Sexualorgane,'  he  states  that  in  1849  he  was  present  at 
the  necroscopy  of  a  woman  of  about  sixty  years  of  age, 
in  whom  the  right  Fallopian  tube  was  the  seat  of  a  hydro- 
salpinx the  size  of  a  goose's  egg,  and  the  left  tube  was  a 
flaccid  sac  the  size  of  a  hen's  egg,  with  its  abdominal  end 
completely  closed,  but  its  uterine  end  patent  and  about 
tliree-fifths  of  an  inch  in  width.  The  flaccid  sac,  which 
contained  a  few  drachms  of  sanguineous  fluid,  was  an 
example,  therefore,  of  the  "'hydrops  tubao  profluens"  of 
Rokitansky. 

He  describes  in  his  'Lehrbuch'  an  example  of  that  ex- 
tremely rare  affection,  abscess  of  the  uterus  unconnected 
with  pregnancy  or  with  parturition.  The  case  was  that  of  a 
young  woman  who  was  seized  with  severe  metritis  after 
Budden  suppression  of  menstruation.   On  the  twenty-second 
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dnyof  her  illness  symptoms  of  peritonitis  supervened.  The 
patient  died  on  the  thirty-first  day.  The  cause  of  death 
•was  found  to  be  the  rupture  of  an  abscess  as  large  as  a 
goose's  egg  ia  the  upper  part  of  the  body  of  the  uterus. 

He  relates  also  in  this  work  a  case  of  menstrual  reten- 
tion from  imperforate  hymen  in  a  girl  of  nineteen,  in  which 
after  two  years  of  severe  dysmenorrhojal  suffering  the 
hymen  suddenly  ruptured  spontaneously  during  an  attack 
of  uterine  colic,  and  two  pounds  of  fostid  decomposed  blood 
escaped. 

In  a  woman  who  died  in  her  sixty-first  year,  and  in 
whom  up  to  the  time  of  her  death  there  had  been  fairly 
regular  menstrual-like  haemorrhages,  he  found  in  the 
upper  part  of  the  cervical  canal  two  mucous  polypi  the 
size  of  a  bean.  The  ovaries  were  quite  atrophic  and 
without  any  trace  of  corpus  luteum  or  of  fresh  blood  ex- 
travasation. Without  a  post-mortem  examination  a  qnite 
misleading  inference  might  lave  been  drawn  as  to  the 
persistence  of  menstruation  in  such  a  case. 

In  this  treatise  he  also  describes  a  case  as  primary 
cancer  of  the  left  tube,  but  as  there  was  also  a  cancerous 
tumour  of  the  right  ovary  the  case  is  not  a  conclusive  one. 

In  18C0  in  the  '  Wiirzbnrger  medicinische  Zeitschrift'  he 
describes  a  curious  case  of  periodical  hydruria  in  a  Eussian 
lady,  aged  thirty,  who  came  under  his  care  in  1858.  She 
had  six  living  children.  The  watery  discharge,  estimated  by 
the  patient  at  from  six  to  eight  quarts,  appeared  every 
four  weeks.  Menstruation  was  very  irregular  and  very 
scanty.  The  case  had  been  mistaken  for  hydro metra,  and 
had  been  treated  by  Jobert  {de  Lamballe)  by  the  applica- 
tion of  the  actual  cautery  to  the  cervix  uteri  three  times. 
Under  the  use  of  the  chalybeate  waters  of  Wildungen  the 
hydruria  disappeared,  and  the  menstruation  became  regular. 

In  the  same  year  and  in  the  same  periodical  he  pub- 
lished a  paper  on  urticaria  as  a  symptom  of  irritation  of 
the  female  sexual  organs.  He  described  three  cases  in 
which  urticaria  with  severe  febrile  disturbance  speedily 
followed  the  application  of  leeches  to  the  cervix  uteri.     In 
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one  of  the  cases  the  patieut  had  suffered  on  many  occa- 
sions from  urticaria  at  the  menstrual  period. 

His  work  *  Die  chronische  Metritis,'  a  volume  of  over 
300  pages,  published  in  1863,  is  dedicated  to  the  Obstet- 
rical Society  of  London,  of  which  he  had  recently  been 
elected  an  honorary  Fellow,  and  is  also  addressed  to  the 
Society  in  an  introduction  or  preface.  The  book  was 
written  to  set  the  subject  of  uterine  inflammation  on  a 
scientific  and  pathological  basis,  and  to  combat  the  views 
advanced  by  Bennet  in  this  country  and  by  Becquerel  in 
France.  This  work  of  Scanzoni's  is  a  great  improvement 
on  previous  writings  on  the  subject,  and  has  been  the 
foundation  on  which  subsequent  writers  have  built.  A 
novel  characteristic  of  the  work  is  that  ho  treats  fully  of 
the  histological  changes  found  in  chronic  metritis.  He 
asserts  that  the  so-called  inflammatory  affections  of  the 
cervix  uteri  had  been  made  too  much  of  in  the  preceding 
twenty  years,  and  that  many  maladies  and  many  sym- 
ptoms with  which  they  had  no  connection  had  been  attri- 
buted to  them.  The  pathological  changes  in  the  body  of 
the  uterus  are  of  far  greater  signihcunce,  he  maintains, 
than  the  swellings,  hypertrophies,  granulations,  and  ulcers 
of  the  cervix.  He  attaches  extreme  importance  to  exces- 
sive sexual  indulgence  as  a  cause  of  metritis.  He  con- 
siders that  one  of  the  chief  causes  of  acate  metritis,  fol- 
lowed by  chronic  metritis  and  lifelong  sterility,  is  sexual 
excess  immediately  following  marriage,  and  he  especially 
reprobates  the  custom  of  wedding  tours,  which  afford  un- 
limited opportunity  for  such  excess.  He  has  traced  many 
cases  to  tbis  cause.  Henry  Bennet  had  previously  ex- 
pressed simitar  views  in  his  work  on  Inflammation  of  the 
Uterus.  In  discussing  membranous  dysmemirrhoea  he 
states  that  ho  had  lately  noticed  the  great  frequency  with 
which  membranous  shreds  are  passed  in  dysmenorrhcea, 
although  they  are  not  generally  discovered  until  they  are 
specially  looked  for.  He  gives  an  ingenious  theoretical 
explanation  of  the  pathological  process.  There  are  two 
stages,  he  considers.      The   first  is  excessive  hypersemia. 
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and  consequent  awelling  and  loosening  of  the  mucosa. 
The  second  stage  is  a  very  abundant  production  of  new 
cells  in  the  deeper  strata  of  the  mucosa,  bj  which  the 
more  superficial  layers  are  raised  and  possibly  separated 
in  shreds  or  portions.  Further,  the  swelling  of  the  mucosa 
in  the  neighbourhood  of  the  internal  os  may  so  impede 
the  escape  of  the  menstrual  blood  that  continuous  uterine 
contraction  is  induced,  and  the  loosely  attached  mucous 
membrane  is  thus  thrown  off  either  entire  or  piecemeal. 

In  1882  he  published,  in  the  '  Festschrift  zur  dritteii 
Saecularfeier  der  Alma  Julia  Maximiliana  gewidtuet  vou 
der  medicinischen  Facultat  der  Universitat  Wiirzburg,' 
an  account  of  198  cases  of  labour  with  contracted  pelvis 
in  the  Wiirzburg  clinic  since  he  took  charge  of  it  in 
November,  1850.  There  had  been  10,557  deliveries  from 
that  time  to  November  1st,  1881.  The  number  of  con- 
tracted pelves  was  159,  thirty-nine  of  the  patients  having 
been  delivered  twice.  This  wus  Scanzoni's  last  publica- 
tion. 

In  addition  to  the  above  be  wrote  in  various  periodicals 
numerous  articles  on  obstetrics  and  gynaecology. 

In  gynecological  surgery  he  was  strongly  conservative. 
Thus  even  in  the  second  edition  of  bis  '  Lehrbuch  der 
Krankheiten  der  weiblichen  Sexualorgane,'  published  in 
1859,  he  refused  his  sanction  to  tlie  operation  of  ovario- 
tomy, and  called  it  a  rash  surgical  venture.  As  late  as 
1805  he  shelved  his  bias  by  insisting,  in  the  *  Wiir/.burger 
mediciuische  Zeitschrift,'  on  the  inferiority  of  ovariotomy 
to  other  surgical  operations  as  a  means  of  radically  curing 
disease.  If  one  ovary  is  left,  disease  may,  he  argued,  be 
left  in  it,  or  may  afterwards  attack  it ;  while  if  both  ova- 
ries are  removed  at  one  operation  the  danger  to  life  is 
immense. 

Like  most  obstetricians,  he  sought  to  improve  the  tools 
with  which  he  worked.  His  cephalotribe,  which  is 
described  and  figured  in  the  first  edition  of  his  '  Lehrbuch 
der  Geburtshilfe,'  with  its  peculiar  and  ingenious  com- 
pressing mechanism  after  Hiiter,  is  allowed  to  be  one  of 
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the  best  of  the  Continental  forms  of  the  instninient.  Ro 
far  as  I  know,  it  introduced  the  operation  of  cephalo- 
tripsy  into  this  country,  for  it  was  the  instrnment  employed 
by  Sir  James  Simpson  in  1861  when  he  crushed  the 
head  and  efFected  delivery  by  it  in  two  cases.  Simpson's 
and  other  English  cephalotribes  were  devised  after  this 
siiccessfal  use  of  Scanzoni's  instrument. 

Scanzoni's  decapitator,  or  Auchenister,  described  by  him 
in  the  '  Wiirzbnrger  medicinische  Zeitschrift '  in  18ttO,  was 
intended  byhimtoobviatetlie  difficulties  and  risks  attending 
the  use  of  sharp  hooks,  such  as  Levret's  or  Ramsbotham's, 
and  the  danger  of  damaging  the  uterus  by  instruments 
like  Braun's  key-hook.  The  Auchenister  consists  of  a 
blunt  hook  which  is  to  be  passed  over  the  neck  of  the 
foetus,  and  of  a  knife-blade  which  ia  protected  by  a 
sheath,  aud  is  worked  by  a  screw  so  as  to  cut  through  the 
neck. 

He  somewhat  modified  Braun's  funis-repositor,  and  he 
describes  and  figures  the  modification  in  the  second 
edition  of  bis  '  Lehrbuch  der  Geburtshilfe  '  (1853). 

In  his  'Lehrbuch  der  Geburtshilfe'  (18JS.3)  he  describes 
and  figures  a  douche-apparatus  invented  by  him.  It  is 
worked  by  a  pump,  and  is  intended  for  the  induction  of 
labour  by  injecting  water  iuto  the  vagina  after  Kiwisch's 
method. 

His  modification  of  Cusco's  speculum,  with  handles 
which  can  be  doubled  up  for  portability,  was  shown  at  our 
exhibition  of  instruments  in  1866,  as  was  also  his  cephalo- 
tribe. 

In  the  fourth  edition  of  his  '  Lehrbuch  der  Krankheiten 
der  weiblichen  Sexualorgane  *  (1867)  he  describes  and 
figures  a  pessary  for  prolapsus  invented  by  him.  It  con- 
sists of  a  horn  or  wooden  bulb  fixed  to  a  short  stem,  which 
is  connected  by  a  ball-and-socket  joint  with  a  cup  which 
protrudes  through  the  vulva,  and  is  supported  by  a  perinasal 
bandage.  He  had  previously  employed  for  prolapsus  a 
modification  by  himself  of  Roser's  apparatus,  which  he 
figures  and  describes  in  his  first  edition  (1857). 
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In  conclnsion  it  may  be  remarked  that  our  late  hono- 
rary Fellow,  a  professor  and  practitioner  in  a  provincial 
Bavarian  town  of  40,000  inhabitants,  left  his  mark  upon 
alinost  erery  obstetrical  and  gyniecological  subject,  and 
was  renowned  wherever  scientific  medicine  is  valued.  It 
is  to  Scanzoni  as  much  as  to  any  man  that  gynsecology 
owes  a  place  among  the  medical  sciences. 

Fbofebsor  TaEouoB  Hoqenberogr. 

Theodor  Hugenberger  was  the  son  of  a  pastor  in  Knr- 
land,  one  of  the  three  Baltic  provinces  of  Russia,  and  was 
born  on  June  Ist,  1821.  In  1842  he  entered  at  the 
University  of  Dorpatin  the  adjoining  province  of  Livonia, 
a  university  founded  by  Guatavus  Adolphus  in  1632,  the 
same  year  in  which  he  was  assassinated  at  the  battle  of 
Liitzen.  Hugenberger  took  his  degree  in  medicine  in 
1847,  and  was  immediately  thereafter  sent  to  Kronstadtas 
a  naval  surgeon.  In  the  next  year  he  was  transferred  to 
an  appointment  in  the  Kalinkin  Naval  Hospital  at  St. 
Petersburg,  and  was  at  the  same  time  appointed  medical 
attendant  of  the  office  for  preparing  State  documents,  an 
establishment  in  which  nearly  1000  persons  were  employed. 
While  holding  these  appointments  he  managed  to  become 
an  obstetrician,  and  in  1857  he  was  ordained  Professor  of 
Midwifery  and  Physician-Accoucheur  to  the  Lying-in  and 
Midwives'  Institute  of  the  Grand  Duchess  Helene  Paw- 
lowna  in  St.  Petersburg.  In  1872  he  was  appointed 
Director  of  the  Imperial  Lying-in  Establishment  of  the 
Moscow  Foundling  Institution.  He  remained  iu  the  occu- 
pation of  that  post  until  1887,  when  he  retired  and  went 
to  his  native  place.  He  died  on  June  29th,  1891,  at  the 
age  of  seventy,  at  Majorenhof,  a  seaside  place  near  Riga, 
to  which  he  had  gone  for  his  health. 

He  received  the  title  of  Privy  Councillor,  and  he  was 
decorated  with  the  Order  of  the  Empress  Anna,  first  clas!<, 
and  with  the  Order  of  the  Grand  Prince  Wladimir,  second 
class.  I 
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He  was  an  honorary  Fellow  of  many  medical  societies. 

He  was  a  man  of  the  highest  chanicterj  antl  was  noted 
as  a  teacher  and  as  a  writer  on  obstetrical  sabjecta. 

He  paid  several  visits  to  this  country.  In  1866  he  came 
expressly  from  Russia  to  see  the  Exhibition  of  Instruments 
of  this  Society  at  the  Royal  College  of  Physicians.  He 
showed  his  own  long  forceps,  which  had  the  pecaliarity  of 
being  shorter  in  the  curved  portion  of  the  blade  than 
any  other  European  forceps  exhibited.  The  blade-bow 
measured,  in  the  straight,  five  and  a  half  inches  only, 
while  Van  Huevel's,  which  was  the  longest  in  the  Exhibi- 
tion, measured  ten  inches.  There  was  a  Japanese  forceps 
shown  which  measured  in  the  bow  of  the  blade  four  and 
three-eighths  inches  only.  In  addition  to  his  own  forceps, 
Hugenberger  exhibited  also  a  specimen  of  Levret's,  one 
of  Professor  Krasaowski's,  and  one  of  Siebold's,  and  like- 
wise Etlinger  and  Hugenberger's  cephalotribe. 

He  frequently  took  part  in  the  proceedings  of  the 
Obstetric  Section  of  the  Society  of  Physicians  of  St. 
Petersburg.  He  wrote  numerous  monographs,  chiefly  in 
the  '  St.  Petersburger  medicinische  Zoitschriftj'  and  he  also 
published  many  reports  of  the  institutions  with  which  he 
was  connected. 

At  a  meeting  of  the  Obstetric  Section  of  the  St.  Peters- 
burg Society  of  Physicians  in  1860,  as  reported  in  the 
'St.  Petersburger  medicinische  Zeitschrift '  for  18G1,  he 
exhibited  the  uterus  from  a  remarkable  case  of  spontaneous 
rupture  of  that  organ  in  lateral  placenta  prsevia  with 
occipital  presentation  of  the  vertex.  The  accident  was 
followed  by  death  in  less  than  five  minutes.  The  main 
laceration  was  eight  inches  in  length,  and  went  through 
the  middle  of  the  placental  site.  It  began  below  the  left 
Fallof)iiin  tube,  and  extended  to  the  vagina.  The  uterine 
tissue  was  much  softened,  and  some  of  its  muscle-bundles 
were  fatty.  The  placenta  ivas  partly  hepatised  and  partly 
hyperu?inic  and  decomposed. 

In  1861  ho  gave  some  interesting  particulars  at  a  dis- 
cuasiou  oi)   placenta   pra^viii  in   the   same    Society.     The 
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discussion  is  reported  in  the  '  St.  Petersbnrger  med.  Zeit- 
schrift'  for  1862.  In  about  8000  labours  at  the  St. 
Petersburg  Midwives'  Institution,  from  1845  to  1859  in- 
clusive, there  were  forty -two  cases  of  placenta  prsevia. 
The  actual  number  of  labours,  as  appears  afterwards, 
was  8036.  This  gives  the  unusual  proportion  of  1  in 
191.  There  were  sixteen  maternal  deaths,  or  38  per 
cent.  There  were  only  eigbt  primiparsE,  while  many 
had  had  ten  or  more  children.  He  distinguished  a 
lateral,  a  marginal  or  partial,  and  a  central  or  total 
attachment  of  the  placenta.  There  were  eleven  of  the 
first,  eighteen  of  the  second,  and  thirteen  of  the  third 
variety.  The  first  bleeding  occurred  from  one  to  five 
weeks  before  labour  in  some,  but  in  most  it  did  not 
take  place  until  labour  had  set  in,  and  especially  so  when 
the  attachment  of  the  placenta  was  lateral.  There 
■were  three  cross-births,  and  five  breech  or  footling  pre- 
sentations. The  insertion  of  the  funis  was  velamentous 
in  as  many  as  four. 

At  the  same  meeting  he  related  a  case  of  central  attach- 
ment of  the  placenta  in  which  the  use  of  the  tampon  was 
followed  by  detachment  of  the  smaller  or  overlapping 
portion  of  the  placenta,  internal  htemorrhage,  and  a  con- 
tinuous and  ominous  discharge  of  serum.  Delivery  was 
effected  by  turning,  but  the  patient  died.  As  some  writers 
deny  that  detachment  of  the  placenta  ever  follows  the  use 
of  the  tampon,  this  case  is  a  noteworthy  one. 

Hugenberger's  most  important  monograph  was  "  Das 
Puerperalficber  im  St.  Petersburger  Hebammeninstitute 
von  1845  bis  1859,"  published  separately  in  1862  from  the 
'  St.  Petersburger  med.  Zeitschrift '  of  that  year.  He 
gives  the  frequency  and  mortality,  the  prevalence  accord- 
ing to  season,  the  history  of  seven  outbreaks,  the  local 
and  general  phenomena,  prophylaxis,  and  treatment.  The 
total  number  of  women  delivered  was  8036,  and  the  total 
deaths  30G,  a  mortality  of  3'81  per  cent.  The  number  of 
deaths  from  puerperal  fever  was  238,  or  2*96  per  cent, 
of  deliveries.     The  months  of  December,  January,  Feb- 
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ruary,  and  April  showed  nearly  twice  as  high  a  puerperal' 
{ever-death-rate  as  those  of  July,  August,  September, 
and  October.  The  frequency  of  puerperal  fever  and  the 
mortality  from  it  rose  in  proportion  to  the  duration  of 
labour  beyond  twenty  Lours.  Obstetric  operations  in- 
creased the  frequency  of  puerperal  fever  and  the  mor- 
tality. TrauiDatic  injui-ies  of  the  passages  had  a  like 
effect,  as  had  also  hEeniorrhage  during  or  after  parturition, 
and  macerated  or  putrid  foetuses. 

In  the  '  Zeitscbrift '  for  1863  Hugeuberger  published  an 
elaborate  Eeport  of  the  Midwives'  Institution  from  1845 
to  1859  inclusive,  giving  much  statisticul  information, 
detailed  cases,  and  general  remarks. 

In  the  '  Zeitschrii't  '  for  1864  he  has  a  paper  on  Five 
Cases  of  Acute  Atrophy  of  the  Liver.  He  thinks  that 
this  disease  is  much  less  rare  than  was  supposed  by 
C.  Braun,  who  had  met  with  it  once  only  in  28,000  preg- 
nancies, and  by  Spaeth,  who  had  seen  it  tv?ice  only  in 
33,000  pregnancies.  The  fifth  case  occurred  in  the  prac- 
tice of  Sir  James  Simpson  in  186.3,  aud  was  not  seen  by 
Hugenberger  during  life.  He  witnessed  the  necroscopy 
performed  by  Dr.  Alexander  Simpson  and  myself,  and  he 
remarks  that  my  microscopic  examination  of  the  liver, 
afterwards,  showed  complete  destruction  of  the  liver-cells. 
He  gives  numerous  particulars  of  the  case  and  of  the 
necroscopic  appearances.  His  narrating  a  case  such  as 
this,  seen  duriug  a  holiday  tour,  is  a  good  illustration  of 
his  medical  zeal  and  industry. 

In  the  '  Zeitschrift '  for  1865  he  published  an  article 
on  Puerperal  Blood-Effusions  into  the  Connective  Tissue, 
and  described  eleven  cases  of  haematoma  which  had  oc- 
curred in  14,000  deliveries  in  the  St.  Petersburg  Mid- 
wives'  Institution  in  the  course  of  the  previous  twenty 
years.  Seven  were  labial,  two  perivaginal,  and  two  peri- 
uterine. Four  of  them  burst  spontaneously.  Absorption 
of  the  blood,  either  complete  or  partial,  he  had  never  seen. 
There  were  four  deaths. 
-   With  the  date  1868  he  published  separately,  from  the 
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'  Zeltsclirift '  fot  1869,  an  article  on  a  Kyphotic  trans- 
yersely  Contracted  Pelvis.  The  spinal  curvature  was  in 
the  lumbar  region.  He  gives  the  clinical  history  of  his 
ease,  a  full  description  of  the  pelvis,  and  an  excellent 
statement  of  the  diagnosis  of  that  rather  rare  Variety. 
He  notes  the  acute  angular  curvature  of  the  lower  part 
of  the  spine,  the  projection  forwards  and  upwards  of  the 
symphysis  pubis,  the  increased  relative  length  of  the  ex- 
ternal conjugate,  the  narrowing  of  the  transverse  diameter 
as  shown  through  the  insertion  of  two  or  more  fingers 
side  by  side  into  the  pelvis,  and  numerous  other  charac- 
teristics, which  should  be  mentioned  if  time  permitted. 

He  published  separately  in  1873,  from  the  '  Zeitschrift ' 
of  1872—3,  a  paper  on  Premature  Bupture  of  the  Mem- 
branes ("  Znr  Lehre  von  vorzeitigen  Blasensprunge  "). 
He  traverses  the  prevailing  opinion  that  premature  rupture 
of  the  membranes  usually  delays  the  labour,  and  he  sup- 
ports his  contention  by  statistical  evidence.  He  advocates 
artificial  rupture  in  various  circumstances,  even  in  primi- 
parsG,  as  a  valuable  means  of  strengthening  the  pains  and 
of  promoting  labour.  He  himself  would  rupture  the  mem- 
branes when  the  os  is  the  breadth  of  a  finger  and  a  half 
pnly.      He  states  several  centra-indications,  however. 

In  a  paper  on  Rupture  of  the  Vagina  during  Labour 
("  Ueber  Kolpaporrhexis  in  der  Geburt"),  in  the  'Zeit- 
schrift' for  187o,  he  describes  an  interesting  case  of 
kolpaporrhexis  anticu  dextra  in  a  contracted  rickety 
pelvis.  In  twenty-nine  cases  of  rupture  of  the  vagina 
collected  by  him  there  were  ten  deaths. 

In  a  Report  of  the  Moscow  Lying-in  Institution  for 
1875,  separately  published  in  1876,  he  is  able  to  announce 
a  total  mortality  of  1"4  per  cent,  only,  and  a  puerperal 
fever-mortality  of  0'82  per  cent,  only.  In  that  year  there 
were  3420  deliveries  and  twenty-eight  deaths  from  puer- 
peral fever. 

Other  papers  written  by  Hngenherger  were  a  case  of 
Osteomalacia  ("  Ein  Fall  flexiler  Hnlisterese  ")  with  full 
details  in  the  '  Zeitschrift '  for   1872—3 ;   on  the  Indica- 
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tions  for  Csesarean  Section  ("  Zur  Frage  der  Indicationen 
zum  Kaiserachnitt  ")  in  the  '  Zeitschrift '  for  1873—4  ;  ou 
Stone  in  the  Female  Bladder  ("  Zur  Casuistik  der  Harn- 
blaaensteine  in  der  weiblichen  Fortpflanzungsperiode ") 
in  the  'Zeitschrift'  for  1875;  on  Erysipelas  in  CKiJdbed 
("Ueber  Erysipelas  in  Wochenbette"),  with  fifteen  cases 
described,  in  the  'Archiv  fiir  Gynaekologie'  for  1878;  and 
a  Case  of  Obliquely  Ovate  Rachitic  Hydrorrachitic  Pel- 
vis ("  Ein  Schrag-ovalea.  rachitisch-hydrorrachitisches 
Becken  ")  in  the  '  Archiv  fiir  Gynakologie  '  for  1879. 

Any  attempt  at  a  review  of  the  scientific  work  of  the 
Society  during  the  past  year  is  rendered  impossible  by  the 
heavy  demand  made  on  the  time  of  this  meeting  through 
the  death  of  so  many  distinguished  Fellows.  The  annual 
volume  recording  that  work  will  presently  be  in  your  hands 
to  speak  for  itself.  It  will  be  a  more  portly  volarae  thaq 
usaal,  and  I  venture  to  express  a  confident  opinion  that  it 
will  also  be  found  to  possess  exceptional  scientific  value. 
In  fact,  Dr.  Herbert  Spencer's  admirable  and  beautifully 
illustrated  paper  on  "  Visceral  HiBmorrhages  in  Stillborn 
Children  "  is  alone  sufficient  to  justify  such  an  opinion. 

In  conclusion  I  have  to  thank  the  Honorary  Secretaries, 
and  especially  Mr.  Alban  Doran,  the  Senior  Secretary,  for 
the  great  assistance  ivhich  they  have  rendered  to  me  in 
the  discharge  of  my  duties  as  President.  Mr.  Doran  now 
retires  from  the  Secretaryship  after  four  years  of  arduous 
exertion  in  the  service  of  the  Society,  and  of  rare  devotion 
to  its  interests.  You  will  not  lose  his  aid,  however,  as  an 
official  of  the  Society,  for  you  have  by  your  vote  to-night 
elected  him  one  of  your  Vice-Presidents, 


elect 

I  It  was    moved   by   Dr.  Braxton  Hicks,   seconded  by 

Dr.  Amand  Routh,  and  agreed  to  unanimously—"  That  the 
^_  thanks  of  the  meeting  bo  given  to  Dr.  J.  Watt  Black  for 

^H  his  most  interesting  address,  and  that  it  be  printed  in  the 

^H  next  volume  of  the  '  Transactions.'  " 
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and  carried  unanimoasly — "  That  the  thanks  of  the  meet- 
ing be  given  to  the  retiring  Vice-Presidents,  Drs.  Hayes 
and  Tapson,  and  Mr.  Evan  Jones  (Aherdare),  and  to  the 
other  retiring  members  of  Council,  Mr.  Butler-Smythe,  Dr. 
Dakin,  Dr.  Davson,  Dr.  Gervis,  Dr.  W.  Lenton  Heath, 
Dr.  Nesham  (Newcastle-on-Tyne),  Mr.  G.  R.  T.  Phillips, 
Dr.  J.  H.  Philpot,  and  Mr.  H.  S.  Webb  (Welwyn)." 

A  vote  of  thanks  to  the  retiring  Honorary  Secretary, 
Mr.  Alban  Doran,  was  proposed  by  Dr.  Chami'Neys,  who 
thought  that  a  few  additional  words  were  needed  on  the 
occasion  of  the  retirement  of  Mr.  Doi-an.  Tho  duties  of 
senior  secretaiy  were  most  onerous,  and  he  doubted  if  any 
society  whatever  had  had  tbe  good  fortune  to  possess 
a  more  unselfish  and  devoted  officer  than  Mr.  Doran. 
Those  who  had  worked  with  him  appreciated  this,  espe- 
cially since  the  illness  of  Mr.  Savage,  which  had  thrown  a 
quantity  of  extra  and  alien  work  on  him  ;  this  work  he  had 
discharged  with  the  greatest  alacrity  and  cheerfulness. 
Dr.  Cliampneys'  motion  was  seconded  by  Dr.  M.  Hand- 
ri£iiD-JoNEs,  and  carried  unanimously. 
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MARCH   2nd,   1892. 

J.  Watt  Black,  M.D.,  President,  in  the   Chaii-. 

Present — 45  Fellows  and  6  Visitors. 

Murdoch  Cameron,  M.D.  (Glasgow)  ;  Arthur  Edward 
Giles,  M.B.Lond.  (St.  John's,  S.E.)  ;  and  Charles  James 
Wright,  M.R.C.S.  (Leeds),  were  admitted  Fellows  of  the 
Society. 

Thomas  Hyde  Hills,  L.R.C.P.Lond.  (Cambridge)  ;  and 
Ernest  Kingscote,  M.B.,  C.M.Edin.  (Salisbury),  were  de- 
clared admitted. 

The  following  gentlemen  were  elected  Fellows  of 
the  Society  : — John  William  Campbell,  B.A.,  M.B., 
B.Ch. Cantab.  ;  W.  Evelyn  St.  Lawrence  Finny,  M.B., 
M.Ch.Dubl.  (Kingston  Hill)  ;  Augustas  Kinaey-Morgan, 
M.R.C.S.  (Bournemouth)  ;  George  Drummond  Robinson, 
M.B.,  B.S.Lond.  ;  and  Walter  Carless  Swayne,  M.B.Lond. 
(Clifton). 

The  following  gentlemen  were  proposed  for  election  : — 
Alfred  Samuel  Gubb,  M.D.Paris,  L.R.C.P.Lond.;  and 
John  Harold,  L.R.C.P.Lond. 


Report  of  Committee  on  Dr.  Heywood  Smith's  Specimen  of 
Ahaeeas  of  the  Ovary  {p.  3). 

The  specimen  consists  of  an  ovary  without  tube  or  any 
portion  of  the  broad  ligament.     It  measures  10  centimetres 

VOL.  XXXIV.  7 


84  ACEPHALOUS    ACABDIAC    FOCTUS. 

iu  length,  4  centimetres  in  breath.  The  stroma  is  dense, 
pale,  and  inclades  a  few  small  cysts,  probably  degenerate 
Graafian  follicles.  The  greater  part,  however,  is  occnpied 
by  two  almost  spherical  cavities.  One  3  centimetres  in 
diameter,  which  when  fresh  contained  blood,  is  lined 
with  a  rough  cormgated  membrane.  The  other  cavity  is 
completely  filled  by  a  pale  yellow  sabstance ;  it  measares 
3*5  centimetres  in  diameter.  The  substance  filling  the 
cavity  leaves  a  convex  surface  when  cnt,  and  particles  of 
semi-fluid  pas  ooze  from  it.  It  bears  the  appearance  of 
solidified  pus. 

Microscopic  sections  of  the  yellow  substance  have  been 
made  and  examined.  In  sections  stained  in  Nielsen's 
solution  no  evidence  of  actinomycosis  could  be  detected.^ 
In  sections  stained  in  fnchsine  methyl-blue,  no  tubercle 
bacilli  could  be  found.  Each  section  showed  a  collection 
of  cells  with  large  nuclei,  and  mostly  spherical  in  form, 
bearing  all  the  characters  of  inflammatory  cells.  The 
stroma  is  scanty,  and  consists  of  strands  of  plain  muscle- 
fibres,  such  as  are  seen  in  the  stroma  of  a  healthy  ovary. 

J.  Bland  Sutton. 

Alban  Doban. 

HKrwooD  Smith. 


ACEPHALOUS   ACARDIAC   FCETUS. 

By  M.  Handfield-Jomes,  M.D. 

Dr.  Handfield-Jones  showed  a  specimen  of  an  acepha- 
lous, acardiac  foetus  from  a  twin  pregnancy.  Labour 
had  come  on  at  the  end  of  the  fifth  month.  The  other 
fcetus  was  perfectly  formed. 


TUBO-OVARIAN    CYST. 

By  M.  Handfield-Johbs,  M.D. 

Dr.  Handfield-Jones  also  showed  a  specimen  of  tiibo- 
ovarian  cyst  removed  three  weeks  previously.  There 
was  no  opening  between  the  distended  tube  and  the  ova- 
rian cyst,  but  the  latter  was  filled  with  pus,  and  would 
probably  have  opened  later  iuto  the  hydrosalpinx  which 
was  sitaated  above  it.  The  specimen  demonstrated  aa 
early  stage  in  the  formation  of  tubo-ovarian  cystoma. 

Dr.  Handpield-Jones  referred  to  a  specimen  of  fibro- 
Barcoma  of  the  ovary  which  he  had  shown  at  a  previoas 
meeting.  The  amount  of  cell-growth  varied  very  greatly 
in  different  parts  of  the  tumour.  Viewing  some  sections 
the  tumour  might  have  been  considered  a  pure  fibroma, 
but  other  sections  showed  the  sarcomatous  nature 
markedly. 

Mr.  Albajt  Dohan  nlways  maintained  that  many  tubo-ovarian 
cyats  developed  from  tubes  and  ovaries  matted  together  by  old 
inflammation,  and  subject  to  cystic  degeneration.  He  had  dis- 
cuBsed  tbia  ()uestiQn  in  the  '  TranaactioDa  of  the  Pathological 
Society.'  vol.  xxxviii,  1887,  p.  241,  and  voi.  mix,  1888,  p.  200 ; 
also  in  bis  remarks  on  Dr.  W.  S.  A.  Griffith's  monograph  on 
tubo-ovarian  cyata  ('  Trans.  Obatet.  Soc.,'  vol.  iiii,  1887,  p.  306). 


CANCEROUS    UTERUS    REMOVED    BY  VAGINAL 
HYSTERECTOMY. 

By  P.  HoBBOCES,  M.D. 

De.  Hokeockb  showed  a  uterus  removed  by  vaginal 
hysterectomy  on   account  of    malignant  disease   of   the 
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cervix.  He  said  that  the  patient  was  progressing  favour- 
ably a  fortnight  after  the  operation,  and  that  he  pre- 
ferred to  tie  the  broad  ligaments  with  ligatures  rather 
than  to  use  pressure  forceps.  He  exhibited  a  micro- 
scopical section  of  the  growth. 


Dr.  Champne¥b  a»ked  Dr.  Horrocks  in  what  respect  he  found 
preBsure-clampa  unsatisfactory.  He  had  found  ligatures  untrust- 
worthy, and  bad  seen  them  slip  in  the  hands  of  others.  After 
they  had  slipped,  it  was  very  difficult  to  secure  the  bleeding 
points. 

Dr.  C0LLINOWOBTH  said  that  unfortunately  the  ligature  had 
its  victims  as  well  as  the  pressure  forceps.  He  mentioned  a 
recent  case  in  which  the  patient  died  apparently  from  hesmor- 
rhage  caused  by  the  slipping  of  one  of  the  ligatures.  This  was, 
however,  no  proof  that  the  ligature  method  ought  to  be  aban- 
doned, as  the  accident  might  be  due  not  to  any  inherent  fault  in 
the  method,  but  to  carelessness  or  inexperience  on  the  part  of 
the  operator.  The  case  he  had  alluded  to  would  be  published  in 
due  course. 

Dr.  HoBBOOKB,  in  reply,  said  he  bad  not  done  any  prelimi- 
nary operation  beyond  thorough  irrigation.  As  a  fact,  the  cancer 
was  very  vascular,  and  not  of  the  sloughiug  type.  He  was  un- 
able to  tell  how  far  the  diseasfl  extended  before  operation,  but 
from  the  height  to  whicb  the  finger  could  reach,  he  had  believed 
it  to  extend  into  the  cavity  of  the  body  of  the  uterus.  This, 
however,  did  not  seem  to  be  the  case.  He  preferred  the  liga- 
ture because  it  was  more  pliable,  and  lay  out  of  the  way  during 
operation,  and  he  preferred  to  take  up  a  bit  at  a  time  ;  there  was 
thus  less  risk  of  slipping.  He  considered  the  lower  half  of  the 
broad  ligament  more  difficult  to  secure  than  the  upper,  because 
there  were  more  vessels,  and  at  the  latter  part  of  the  operation 
the  top  of  the  broad  ligament  could  be  reached.  Pressure 
forceps  in  order  to  hold  firmly  must  be  strong,  and  have  good 
leverage  ;  for  this  it  was  necessary  they  should  be  long,  and  hence 
they  were  in  the  way  during  operation,  and  slight  movements 
caused  great  efiects,  and  sometimes  tore  the  broad  ligaments  or 
came  off  partially. 


87 


CANCEROUS 


UTERUS  REMOVED  BY  VAGINAL 
HYSTERECTOMY. 


By  Amand  RodtHj  M.D. 

Dr.  Amand  Routh  showed  a  uterus  with  cancer  of  the 
fundus  which  he  had  removed  fourteen  days  previously. 

The  patient,  a  widowed  multipara,  had  had  a  watery  dis- 
charge for  nine  months  and  metrorrhagia  for  three  months, 
and  consulted  Dr.  Rntherfoord  at  the  Samaritan  Free 
Hospital  for  Women,  and  he  kiodly  transfeiTed  her  to 
Dr.  Routh.  The  patient's  uterus  was  retroverted  and 
enlarged,  and  there  was  a  small  mucous  polypus  hanging 
from  the  cervix.  As  the  polypus  seemed  insufficient  to 
account  for  the  symptoms,  the  uterus  was  rapidly  dilated 
under  chloroform.  On  exploration  a  cancerous  growth 
was  felt,  and  the  uterus  was  therefore  removed  entire  by 
vaginal  hysterectomy.  Both  ligatures  and  clamps  were 
used,  and  much  difficulty  was  experienced  in  drawing 
down  the  uterus,  as  the  fundus  and  right  broad  ligament 
were  extensively  adherent  to  tlie  omentum.  The  vaginal 
wound  was  cjuite  healed  on  the  sixth  day,  but  unfortu- 
nately acute  mania  developed  on  the  ninth  day,  and  was 
still  present  when  the  specimen  was  shown. 

Later. — The  mania  disappeared  on  the  thirteenth  day, 
but  the  patient  died  suddenly  (?  embolism)  when  appa- 
rently quite  convalescent  on  the  sixteenth  day. 


Dr.  Amajjd  RotiTH,  in  reply  to  remarks  on  Dr.  Horrocks'B 
Bpecimens  and  hia  own,  pointed  out  tbnt  it  waa  not  always  easy  to 
feel  the  upper  limit  of  the  broad  ligament  ligatured  by  silk,  though 
quite  easy  when  clamps  were  used,  so  that  one  could  then  readily 
feel  how  far  one  might  extend  the  division  of  the  ligaments 
upwards  by  the  aciaaors. 

It  was  also  an  advantage  when  clamps  were  used, and  removed 
on  second  day,  that  no  ligatures  had  to  come  away  by  a  alow 
process  of  ulceration,  which  tended  to  delay  complete  union. 


SECTIONS  OF  FIBROMA  OF  THE  OVAKY. 

By  H.  T.  RoTHERPOORD,  M.D. 

Dr.  Rdtherfoord  exhibited  microscopical  fiections  from 
a  solid  fibroma  of  the  ovary.  The  tumour  waa  a  hard, 
slightly  lobulated  mass,  weighing  nearly  three  pounds. 
Under  the  microscope  bundles  of  fibrous  tissue  were 
visible,  in  many  places  crossing  and  recrosaing  each  other. 
Near  the  pedicle  of  the  tumour  the  sections  showed  a 
somewhat  similar  structure,  but  in  addition  there  were 
present  a  few  rounded  or  oval  nests  surrounded  by  a 
wavy,  shining  band.  Within  this  constricting  ring  was 
a  mass  of  granular  mat<?rial  with  no  definite  structure. 
These  bodies  in  al!  probability  represented  Graafian  follicles 
which  had  been  compressed  and  destroyed  by  the  new 
growth  of  fibrous  tissue. 


Mr.  A  LEAN  DoR.iS  observed  that  he  had  entered  fulljr  into 
the  pftthology  of  ftpecimenB  of  the  class  here  exhibited  m  his 
memoir  "  l)n  Myoma  imd  Fihro-tiiyoniaof  the  Uterus  and  Allied 
Tumours  of  the  Ovary  "  ('  Transactions,'  vol.  xii,  1888).  Their 
malignancy  was  very  slight,  indeed  they  seemed  clinically  inno- 
cent. The  patient  from  whom  he  had  renroved  in  March,  1889, 
n  •olid  oviirinn  tumour  very  similar  to  the  present  specimen  (see 
diHcunKJoii  on  Dr.  Hatidfield- Jones's  "  l^ibro-sarcoma  of  the 
Iiif(lit  Ovary."  '  TranBaftions,'  vol.  xxii,  1889,  p.  12G),  was  alive 
ntitl  wdII  in  Novembpr,  ISfll,  as  was  the  woman  from  whom  he 
rcraovfd  in  May,  1889,  a  fibromn  of  the  ovarian  ligament  weigh- 
itift  over  ■ixtt'un  pounds  ('British  Medical  Journal,'  vol.  i,  1287, 
and  '  TrnriKHctionii,'  vol.  ixxi,  p.  200). 
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CASE  OF  CyESAREAN  SECTION  FOR  CONTRACTED 

PELVIS. 

By  Charles  J.  CcLUNawoRTH,  M,D.,  F.R.C.P. 
(Received  November  28th,  1&91.) 

B.  M.  J — ,  aged  21,  married,  was  admitted  into  St, 
Thomas's  Hospital  for  her  first  confioement  on  September 
25th,  1801. 

FamiUj  history. — As  regards  other  members  of  the 
family,  no  definite  history  of  rickets  could  be  obtained; 
but,  of  seven  brothers  and  sisters,  five  died  in  early 
childhood. 

Previous  hititonj. — The  patient  herself  never  had  any 
serious  illness.  At  four  years  of  age  signs  of  rickets 
were  noticed  j  at  eleven  an  operation  was  performed  on 
the  left  leg,  nnd  iron  splints  were  worn  for  some  time. 
At  seventeen  both  femora  were  divided  and  straightened 
at  the  West  London  Hospital,  with  satisfactory  results. 

Sexual  history. — The  catanienia,  which  commenced  at 
the  age  of  fourteen,  have  been  regular  and  of  the  twenty- 
eight  days  type,  the  flow  lasting  four  days.  Patient  was 
married  January  1st,  1890.  The  date  of  the  last  men- 
struation was  January  4th  to  8th,  189],  On  July  17th, 
1891,  she  called  to  engage  the  services  of  her  doctor  in 
her  approaching  confinement.  From  her  dwarfed  ap- 
pearance he  suspected  a  contracted  pelvis.  Having  con- 
firmed his  suspicions  the  next  day  by  a  vaginal  exami- 
nation, he  recommended  the  induction  of  premature 
labour  at  the  end  of  the  seventh  month.  Accordingly 
on  August  12th  and  on  several  succeeding  days  attempts 
were  made  to  induce  labour.  These  proving  unsuccess- 
ful, a  consultation  was  held  with  a  neighbouring  practi- 
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tioner,  at  ivliich  it  was  decided  that  the  case  was  not  a 
suitable  one  for  the  induction  of  premature  labour,  and 
that  the  patienc  should  be  advised  to  go  to  full  term  and 
submit  to  CjBsarean  section  or  one  of  its  modifications. 
I  saw  her  at  the  eud  of  August,  and  confirmed  this  view. 
The  patient  and  her  friends  acquiesced.  Accordingly, 
sho  was  aduiitted  ou  September  25th  with  a  view  to 
operation  at  the  end  nf  the  first  week  in  October,  that  is 
to  say,  a  few  days  before  the  date  when  labour  might  be 
expected  to  take  place — unless,  of  course,  labour  should 
commence  earlier. 

The  patient  is  a  fairly  well-nourished  woman,  of  plea- 
sant but  timid  expression.  She  walks  with  a  waddling 
gait.  Her  height  is  four  feet  five  inches.  There  is 
marked  lordosis ;  no  angular  curvature  of  spine.  There 
is  barely  one  inch  of  space  between  the  lower  ribs  and 
the  iliac  crests,  the  space  being  less  on  the  left  side  than 
on  the  right,  owing  to  the  left  side  of  the  pelvis  being 
on  a  higher  level  than  the  right.  Both  femora  present  a 
marked  forward  and  outward  curve  in  their  lower  halves, 
the  deformity  being  more  marked  on  the  left.  The  hip- 
joints  are  freely  moveable.  Both  tibiae  present  a  double 
curve,  the  convexity  of  the  curve  being  to  the  right  in 
their  upper  and  to  the  left  in  their  lower  portions.  When 
the  legs  are  extended,  and  the  malleoli  in  contact,  the 
knees  are  separated  by  an  iuterval  of  over  two  inches. 
The  bones  of  the  arms  and  skull  are  normal.  There  is 
sh'ght  beading  of  the  lower  ribs. 

The  measurements  of  the  pelvis  are  as  follows  : 


Biit.  «p.  il. 

. 

.     8i  ill. 

„    cr.il. 

, 

.     H  in. 

Conj.  ext. 

. 

.    61  in. 

„      diag. 

. 

.     3  in. 

Eattmatfd 

■onj. 

verti 

.     2J-2ii>i. 

The  sacral  promontory  is  directed  towards  the  left 
side  to  such  a  marked  extent  that  one  finger  only  can  be 
inserted  between  the  projecting  sacrum  and  the  left 
lateral  wall  of  the  pelvis.      The  pelvis  is,  therefore,  both 
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generally  and  obliquely  contracted,  and  flattened,  tte 
deformity  being  due  to  rickets  and  scoliosis. 

The  bead  of  tbe  foetus  lies  in  the  right  iliac  region, 
the  back  forwards  and  to  the  left ;  the  long  axis  of  tbe 
enlarged  uterus  is  oblique,  extending  from  the  left  hypo- 
chondrium  to  the  right  iliac  region.  The  fcetal  heart- 
sounds  and  movements  are  distinct.  The  position  of  the 
placenta  is  made  out  by  palpation  to  be  on  the  right 
side  near  the  fundus,  not  extending  as  far  as  the  median 
line.*  The  right  ovary  can  be  distinctly  felt  three  inches 
above  and  internal  to  the  anterior  superior  spine  of  right 
ilium.      Heart  and  lungs  normal.      Urine  normal. 

On  October  8th,  the  bowels  having  been  relieved  by 
enema,  and  the  vagina  freely  douched  with  mercuric 
chloride  solution  1  in  5000,  the  operation  of  Caesarean 
section  was  performed  at  two  in  the  afternoon.  Labour 
had  not  commenced.  The  patient  having  been  anajs- 
thetised,  a  mesial  incision,  five  inches  in  length,  was 
made,  commencing  one  inch  above  the  umbilicus,  and  ex- 
tending to  within  three  inches  of  the  pubes.  The  whole 
thickness  of  the  abdominal  wall  was  divided  to  the  extent 
of  an  inch  by  the  first  incision,  and  the  uterus  exposed. 
The  deeper  structures  were  then  divided  to  the  same 
extent  as  the  superficial,  without  any  bleeding  that  called 
for  arrest.  The  uterus  was  found  rotated  on  its  long 
axis,  its  anterior  surface  being  directed  to  the  left, 
and  tbe  right  broad  ligament  and  appendages  being 
directed  forwards,  and  lying  a  little  to  the  right  of 
the  abdominal  wound.  The  hand  was  then  introduced, 
and  the  position  of  the  uterus  rectified  with  some  dif- 
ficulty on  account  of  its  tendency  to  resume  its  abnormal 
position ;  this  was,  however,  eventually  prevented  by 
pressure  in  the  left  Hank.  (In  making  the  incision 
through  the  abdominal  wall  and  in  rectifying  the  rotation 
of  the  uterus  two  small  wounds  were  made,  in  the  one 
case  with    the   point   of  the    knife,  in  the  other  with  the 

*  ThU  ineani  that  tbe  pUcenta  wu  aitiiat«d  on  the  posterior  wall,  the 
uterua  being  ahown  later  to  be  rotated  on  it*  long  axis. 
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finger-nail,  in  the  serous  covering  of  the  uterus  ;  these 
were  closed  at  once  with  fine  silk  sutures.)  The  edges 
of  the  abdominal  wound  were  then  held  in  close  apposi- 
tion to  the  anterior  surface  of  the  uterus  by  the  band  of 
an  assistant  placed  on  each  side,  and  a  straight  incision 
was  made  down  the  anterior  surface  for  a  distance  of  four 
inches.  Haamorrbage  from  the  divided  vessels  and  sinuses 
was  restrained  by  digital  pressure  on  the  divided  surfaces. 
This  incision  was  carried  for  a  short  distance  through 
the  thickness  of  the  uterine  wall  till  the  membranes 
bulged  into  the  wound.  The  membranes  were  at  this 
moment  accidentally  ruptured.  The  deep  part  of  the 
wound  was  thereupon  rapidly  enlarged  upwards  and 
downwards,  until  it,  too,  measured  four  inches,  the  band 
quickly  iutroduced,  and  the  child  extracted,  the  left  leg 
being  the  first  part  to  be  seized. 

The  head  emerged  slowly,  owing  to  the  small  size  of 
the  uterine  wound,  which  the  head  filled  tightly,  but  by 
gentle  traction  combined  with  depression  of  the  edges  of 
the  incision  the  extraction  was  easily  accomplished. 
The  cord  was  clamped  and  divided,  and  the  child  handed 
over  to  an  assistant.  The  placenta  was  then  grasped 
and  removed  with  the  membranes,  and  two  fingers  were 
passed  through  the  cervix  into  the  vagina  to  ensure 
patency  of  the  canal.  The  uterus  was  now  brought  out 
of  the  abdomen  and  protected  by  hot  sponges.  It  con- 
tracted well,  the  hfemorrbage  being  slight  and  readily 
restrained  by  firmly  grHS]iing  the  uteru.s  and  pressing  the 
edges  of  the  wound  together.  There  was  no  protrusion 
of  the  intestine,  and  little  or  no  blood  entered  the  peri- 
toneal cavity.  Five  minims  of  solution  of  ergotine  were 
given  hypodermically  at  this  stage.  No  elastic  ligature 
was  used.  The  deep  sutures,  ten  in  number,  were  then 
introduced,  beginning  at  the  lower  angle  of  the  incision, 
and  avoiding  the  decidua.  The  material  used  was  silk. 
After  all  clots  had  been  removed  from  the  cavity  of  the 
uterus  those  deep  sutures  were  tied  in  such  a  manner  as 
slightly    to   blanch    the   tissues  between   them.      Eleven 
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lialf-deep  silk  sutures  were  passed,  one  midway  between 
each  two  of  the  deep  sutures,  and  tied.  In  passing  the 
lowermost  sutures  a  sinus  was  punctured  ;  the  oozing  from 
the  puncture  was  arrested  by  a  fine  silk  suture.  The 
Fallopian  tubes  were  ligatured  in  their  continuity.  The 
peritonea]  cavity  was  cleansed  by  sponging,  but  appa- 
rently the  entrance  of  blood  and  liquor  amnii  had  been 
effectually  prevented.  The  uterus,  which  liad  remained 
well  contracted  throughout,  was  now  gently  kneaded  and 
returned  into  the  abdomen,  and  the  great  omentum 
drawn  down  over  its  anterior  surface.  The  edges  of  the 
abdominal  incision  were  then  approximated  by  thirteen 
deep  and  six  supei'iicial  silkworm  gut  sutures,  and 
covered  by  absorbent  pads  and  wool  held  in  position  by 
a  many-tailed  flannel  bandage.  The  patient  was  put 
back  to  bed  in  one  hour  from  the  commencement  of  the 
operation.  Some  blood  escaped  from  the  vagina  in  the 
course  of  the  operation,  but  the  total  amount  lost  was 
inconsiderable.  The  infant,  a  well-formed  male,  was 
quite  free  from  lividity,  and  cried  immediately  afterbirth. 
It  measured  20^  inches,  and  weighed  7  Jbs.  7  oz.  The 
placenta  measured  8i  inches  by  6i  inches,  and  weighed 
1  lb.  6  oz.      The  cord  was  18  inches  in  length. 

The  patient  rallied  well  and  made  a  good  recovery. 
During  the  first  few  days  the  temperature  and  pulse 
were  considerably  above  normal  (as  will  be  seen  from  the 
table  at  the  end  of  the  paper),  and  on  two  occasions  the 
condition  of  the  lungs  and  pleura  caused  some  anxiety. 
After  the  first  week,  however,  convalescence  was  uninter- 
rupted. The  lochia  were  from  the  beginning  so  scanty 
that  I  began  to  fear  1  had  stitched  up  the  cervical  canal. 
On  the  morning  after  the  operation,  therefore,  I  passed 
my  fingers  into  the  uterus,  which  I  found  empty  and  well 
contracted.  An  intra-uterine  douche,  administered  at  the 
same  time,  returned  only  slightly  blood-stained. 

After  this  the  discharge  consisted  of  little  else  than 
clear  ropy  mucus,  of  which  there  was  a  fair  quantity. 
Flatus  passed  naturally  per  rectuyn  thirty-six  hours  after 
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tie  operation.  On  the  third  day,  the  abdomen  being  a 
good  deal  distended,  an  enema  was  administered  with  the 
result  of  bringing  away  a  large  quantity  of  flatus,  and 
giving  great  relief.  The  bowels  acted  several  times  on 
the  morning  of  the  fifth  day,  and  more  freely  in  the 
afternoon  after  an  enema  of  olive  oil.  On  the  seventh 
day  the  vaginal  douche  was  discontinued,  aa  there  was 
practically  no  discharge. 

On  the  ninth  day  the  stitches  were  removed,  and  the 
patient  was  moved  into  the  general  ward,  and  propped 
up  whilst  taking  her  meals. 

On  the  fifteenth  day  she  was  carried  to  the  coach,  and 
three  days  later  she  walked. 

On  October  22nd  (fifteenth  day)  a  vaginal  examination 
was  made  :  the  uterus  was  freely  moveable,  and  the 
degree  of  involution  normal. 

The  patient  left  the  hospital  well  on  October  31st, 
twenty-four  days  after  the  operation.  The  wound  had 
united  so  well  that  the  cicatrix  was  scarcely  perceptible. 


Record  of  temperature,  pulse,  and  respiration. 


Date.           Uour. 

Temp. 

Fitlie. 

Rup 

Oft.  8th,  .3.45  p.m. 

06-8°       . 

148 

26 

8  ii.in. 

99-6 

136 

26 

Midnight 

..       101-2 

130 

24 

„    9tli,  4  :i.iii. 

..       101-2 

132 

24 

8  II. ni. 

..       101 

132 

24 

Noon 

..       100-4 

140 

24 

4  p.m. 

..       101-8 

136 

26 

8  p.m. 

..       102 

126 

26 

Midnight 

..       101-8 

142 

23 

„  lOtli,  4  a.m. 

..       101-8 

140 

26 

8  a.ni. 

..       101-2 

136 

26 

Koon 

101-4 

132 

26 

4  p.m. 

101-4 

134 

28 

8  p.m. 

102-2 

136 

32 

Midnight 

101-2 

140 

32 

„  lltb.  4  a.m. 

99-8 

130 

26 

8  a.m. 

99-2 

126 

26 
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^B 

^^^^V                 Dite, 

Temp. 

PuIm. 

Reap.                       ^^^1 

^^^                Oct.  11th,  noon 

ioo-e° 

132 

>>• 

^H 

^^^^^L 

.*> 

100-4 

126 

,, 

^H 

^^^^^V 

... 

D9-6 

124 

^1 

^^^^^H 

98-8 

128 

,, 

^H 

^^^H 

... 

98-8 

126 

^H 

^^^^H 

... 

100-4 

128 

22                               ■ 

^^^^^^^—^                 Noon 

102 

130 

,, 

.^J 

^^^^^^^B 

... 

103 

134 

,, 

^H 

^^^^^^^^^ 

101-6 

130 

,, 

^H 

^^^^^H 

... 

103 

132 

,, 

^H 

^^^H                           4 

101-8 

132 

^H 

^^^^K^ 

99-8 

136 

^H 

^^^^^^^L 

00-4 

130 

,, 

^H 

^^^^^^^H 

... 

98 

120 

^H 

^^^^^^^^H 

... 

99-6 

124 

,, 

^H 

^^^^^^^^F 

... 

98 

108 

^H 

^^^K 

88-2 

112 

^H 

^^^^^^B 

... 

98-6 

110 

,, 

^^M 

^^^^^^^H                 Moon 

... 

100-6 

104 

^^M 

^^^^^^^^H 

... 

101 

111 

24                        ^^M 

^^^^^^^^V 

f>n-8 

112 

^H 

^^^^^^P                         Midniglit 

100'2 

120 

,, 

^H 

^^^^^^     ., 

... 

98-2 

112 

^H 

^^^^^^ft 

... 

98-6 

111 

.. 

^^M 

^^^^^^^H                 Noon 

... 

99-4 

110 

,, 

^^M 

^^^^^^^H 

... 

100 

115 

.. 

^^H 

^^^^^K^^^ 

100-4 

116 

,, 

^^^^M 

^^^^^H                             Midnight 

99-»3 

110 

^^^^M 

^^^^H 

... 

98-4 

110 

^^^H 

^^^^^H 

... 

99-4 

lOH 

^H 

^^^H 

... 

98-4 

96 

., 

^H 

^^^^^H 

99 

108 

., 

^^M 

^^^^B 

... 

98  8 

98 

^H 

^^^^^H 

... 

99-4 

108 

^H 

^^^H 

... 

98-4 

100 

^H 

^^^^^^^^B 

99-2 

108 

^H 

^B            For  the  next  four 

days 

the  highest  record  of 

tempera-         ^^| 

^M        ture  was  99°,  after  which  it  was  uni 

formly 

normal  up  to         ^^| 

^M        the  day  the  patient 

left  the  hospital 

■ 

^H            In  this  case   all 

the 

conditions 

were 

favo 

urable   to         ^^H 

^H        Buccess.     The  patient  was  in  good  health  i 

md  was  under         ^^H 

^m        observation  for  some  time  before  the 

1 
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operation  itself  took  place  amidst  all  the  advantages  of 
a  hospital  and  at  an  hour  arrniiged  beforehand  so  that 
everything  was  in  readiness.  The  points  of  chief  interest 
may  be  very  briefly  summarised. 

The  uterus  was  found  rotated  on  its  long  axis,  so  that 
its  right  lateral  border  was  directed  forwards,  almost 
immediately  beneath  the  abdominal  incision.  The  dis- 
placement having  been  rectified,  the  uterus  was  opened 
in  situ,  obviating  the  necessity  of  a  long  incision  and 
protracted  exposure.  The  elastic  ligature  was  dispensed 
with,  hasniorrhage  from  the  cut  surface  being  held  in 
check,  first  by  digital  pressure,  and  subsequently  by  keeping 
the  edges  of  the  wound  pressed  together.  The  object  of 
this  omission  was  to  avoid  a  possible  factor  in  producing 
asphyxia  of  the  child  and  imperfect  uterine  contraction. 
Whether  as  a  result  of  this  precaution  or  not,  the  child 
was  not  asphyxiated  in  the  slightest  degree,  and  the  contrac- 
tion and  retraction  of  the  uterus  were  most  satisfactory. 
The  method  of  suturing  adopted  was  by  deep  and  half- 
deep  silk  sutures.  The  deep  sutures  were  carried  through 
the  entire  thickness  of  the  uterine  wall,  merely  avoiding 
the  decidua.  They  were  ten  in  number.  Between  each 
two  deep  sutures  a  half-deep  suture  was  inserted.  This 
metbod  closed  the  wound  much  more  securely  than  when 
the  deep  sutures  are  only  passed  through  two-thirds  of 
the  thickness  of  the  uterine  wall,  and  the  superficial 
sutures  are  limited  to  the  peritoneum.  The  interior 
of  the  uterus  was  thoroughly  emptied  of  clot,  &c.,  and 
no  antiseptic  douching  or  swabbing  was  employed.  Steri- 
lisation was  effected  by  ligature  of  each  Fallopian  tube. 
The  lochial  discharge  scarcely  amounted  to  more  than  a 
stain.  A  similar  scantiness  of  lochia  is  not  infrequent 
after  ordinary  labour  where  there  has  been  severe  post- 
partum hseraorrhage,  but  why  it  occurred  in  this  instance 
I  am  at  a  loss  to  explain.  It  has  already  been  stated 
that  it  caused  me  some  temporary  alarm. 

I  intended  to  record,  along  with  this  case,  another  one 
in   which   the  operation   was   performed   on   account  o£ 
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advanced  cancer,  bat  the  notes  have  unfortunately  been 
mislaid.  With  this  exception,  all  my  previous  cases  have 
been  already  published  (see  *  Trans.  Obstet.  See.,'  1887, 
p.  252  ;  *  Lancet,'  January  4th,  1890 ;  and  *  Lancet,' 
May  17th,  1890).  I  hope  shortly  to  find  the  missing^ 
notes  and  make  good  the  omission. 
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CASE  OP  C.^]SAREAN  SECTION. 
By  John  Shaw,  M.D., 

OBSTETBIC  FHTSICIAK  TO   TBS   HOBTB'WSBT  UiSVOil   HOBPITAL. 

(Received  October  7tb,  1891.) 


The  patient  was  a  primipara,  unmarried,  and  tbe  sub- 
ject of  ricketa.  Her  height  was  4  feet  5  inches.  The 
pelvis  was  stroDgiy  rickety,  the  true  conjugate  being 
2J  inches.  Sanger's  inoditication  of  the  CDBsarean  section 
was  undertaken  before  the  actual  commencement  of 
labour;  as  judged  by  the  slow  and  irregular  action  of  the 
heart,  it  appeared  that  the  life  of  the  fcBtus  was  in  peril. 

There  was  not  as  much  loss  of  blood  as  after  an  aver- 
age confinement.  The  sutures  of  the  uterus  were  of 
chromic  catgut,  stout  deep  interrupted  ones  and  a  fine 
continuous  peritoneal  one.  The  ovaries  were  not  removed, 
but  bo  til  the  Fallojiian  tubes  were  crushed  through  by 
tying  with  silkworm  gut. 

The  child  was  delivered  alive,  and  left  the  hospital  in 
five  weeks  strong  and  healthy. 

The  mother  suffered  from  septicaemia  apparently  due  to 
the  retention  of  some  shreds  of  membrane,  but  recovered 
after  repeatedly  washing  out  tlie  uteriue  cavity.  A  slight 
subsequent  attack  of  parametritis  quickly  subsided,  and 
the  patient  left  the  hospital  perfectly  well. 

C.  W — ,  aged  21,  single,  came  to  the  out-patient  depart- 
ment of  the  North  West  London  Hospital  on  December  5th, 
1888,  complaining  that  her  period  had  stopped  for  four 
months,  that  she  had  a  very  bad  cough  and  felt  very  weak. 
The  patient  was  exceedingly  rickety,  presenting  the  cha- 
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racteristic  pTiysiognoTny,  with  cur^atare  of  the  long  bones 
and  enlargement  of  their  epiphyses.  Her  intelligence  was 
decidedly  below  the  normal  standard.  She  was  pale  and 
emaciated.  Subsequently  it  was  ascertained  that  she  was  in 
a  state  of  extreme  povertyj  being  one  of  six  living  and  sleep- 
ing in  a  single  room.  The  periods  began  at  seventeen  years 
of  age,  and  continued  regalar  till  the  time  mentioned. 
On  December  12th  she  was  examined,  and  the  womb  was 
found  to  extend  to  just  above  the  umbilicus  ;  the  foetal 
heart-sounds  (144  per  minute)  occasionally  intermitted, 
and  were  best  heard  to  the  right  of  the  umbilifiis.  The 
uterine  souffle  was  very  distinct  in  the  middle  line.  The 
distance  between  the  crests  was  8|  inches,  and  the  ante- 
rior superior  spines  were  7J  inches  apart  ;  the  measure- 
ment from  the  upper  border  of  the  symphysis  pubis  to 
the  last  lumbar  spine  was  6  inches,  and  from  its  lower 
border  to  the  tip  of  the  coccyx  SJ  inches. 

Professor  John  Williams  kindly  saw  the  patient  for  mo 
and  advised  the  immediate  induction  of  labour,  or,  if  she 
should  go  on  to  term,  Porro's  operation  in  preference  to 
craniotomy.  The  patient's  father  resolutely  refused  to 
allow  of  the  artificial  induction  of  labour,  and  as  her  cir- 
cumstances were  so  distressful  she  was  taken  into  the 
Hampstead  Home  Hospital  for  the  month  or  so  preceding 
her  expected  confinement.  There  was  considerable  diffi- 
culty in  fixing  the  probability  of  this  date  ;  the  patient's 
account  was  that  it  was  four  months  since  she  had  seen 
anything,  but  on  carefully  questioning  her  mother  it 
appeared  probable  that  she  conceived  in  the  early  part  of 
August,  a  date  which  would  correspond  with  the  measure- 
ments of  the  womb  .Doubtless,  on  the  other  hand,  the  pro- 
minence of  the  sacral  angle  would  so  far  project  the  en- 
larged uterus  as  to  give  it  the  appearance  of  a  pregnancy 
more  advanced  than  really  was  the  case. 

For  a  week  before  the  operation  the  os  uteri  was  en- 
larged to  about  the  size  of  a  shilling,  and  the  cervix  was 
thinned  out  just  as  if  labour  was  commencing.  As  the 
fcetal  heart-sounds  became  more  slow  and  irregular,  and 
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the  pregnancy  had  probably  arrived  at  the  full  time,  Dr. 
Richard  Smith,  who  kindly  snw  her  for  me,  advised  that 
the  operation  should  not  be  delayed,  and  kindly  gave  me 
the  support  of  his  presence  during  its  performnnce  on  the 
following  day  (May  9th,  1.S83).  The  operation  was  per- 
formed with  all  antiseptic  precautions  except  that  the 
spray  was  not  used. 

An  incision  was  made  through  the  abdominal  walls 
corresponding  to  the  height  of  the  uterus,  and  the  part 
of  the  incision  above  the  navel  was  at  once  sutured.  The 
womb  was  slowly  turned  out  of  the  abdomen,  but  in  spite 
of  care  to  avoid  this  accident  some  omentum  became  en- 
tangled in  the  upper  sutures,  and  these  in  consequence 
required  to  be  re-introduced.  The  incision  into  the 
uterus  was  made  in  the  middle  line  after  an  india-rubber 
ligature  had  been  loosely  applied  around  its  lower  seg- 
ment. A  piece  of  mackintosh  from  which  a  parabolic 
section  had  been  removed  was  held  tightly  around  the 
womb,  so  as  to  prevent,  as  far  as  possible,  any  escape  of 
fluids  into  the  peritoneum,  a  precaution  which  was  dis- 
tinctly of  service,  as  the  meconium  was  discharged  at  the 
moment  that  the  child  was  being  delivered.  The  uterine 
wall  was  incised  layer  after  layer  in  the  manner  described 
by  Ur.  Champneys,  to  whose  admirable  description  of  a 
Cassarean  section  {'  Obst.  Soc.  Trans.,'  vol.  xxxi,  p.  136) 
any  success  which  attended  this  case  is  largely  due.  On 
reaching  the  sac  the  membranes  were  ruptured  and  the 
child  delivered  by  the  feet. 

It  was  very  pale  and  waxy-looking,  perhaps  owing  to 
the  elastic  ligature  having  been  rather  too  tight  for  the 
comfort  of  its  circulation  ;  but  under  the  judicious  care  of 
Mr.  Clayton  it  speedily  gained  consciousness,  and  by  the 
time  that  the  operation  was  completed  was  in  a  vigorous 
condition. 

The  placenta,  which  was  attached  to  the  posterior  wall 
at  the  upper  part,  was  then  removed,  and  as  the  mem- 
branes also  came  away  very  readily,  it  was  believed  that 
the  subsequent  scouring  out  of  the  uterine  cavity  was  un- 
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necessary — a  mistake  which  endangered  the  success  of 
the  operation.  Whilst  the  sutures  were  being  introduced 
the  uterus  was  packed  with  sponges,  but  these  were  all 
Temoved,  and  the  iiterine  cavity  first  douched  with  a 
solntioQ  of  perchloride,  and  subsequently  dried  and 
dusted  with  iodoform,  before  any  of  the  knots  were 
tied. 

Immediately  on  removing  the  placenta  the  elastic  liga- 
ture had  been  tightened,  and  the  amount  of  blood  lost 
was  quite  insignificant.  The  sutures,  which  were  of  chromic 
catgut,  were  introducud  at  intervals  of  half  an  inch  or  so, 
avoiding  the  uterine  mucous  membrane  by  about  an 
eighth  of  an  inch,  and  emerging  about  a  quarter  of  an 
inch  or  a  little  more  from  the  line  of  incision.  The 
sutures  were  tied  from  below  upwards  by  the  ordinary 
surgical  knot,  strengthened  with  a  third  turn ;  by  the 
time  that  the  last  one  was  tied  the  first,  or  lowest,  had 
become  quite  loose,  and  had  to  be  re-introduced. 

The  peritoneum  beyond  the  area  on  each  side  of  the 
deep  sutures  wns  brought  into  apposition  by  a  continuous 
suture  of  fine  chromic  catgut,  stnrting  about  three  quarters 
of  an  inch  below  the  incision  and  finishing  at  the  same 
distance  above  it.  Tlie  line  of  suture  was  then  dusted 
with  iodoform,  aud  the  womb  replaced  in  the  abdomen, 
where,  owing  to  the  obliquity  of  the  nterns,  the  line  of 
incisirm  became  quite  hidden  by  the  right  abdominal  wall. 

Till  this  moment  the  treatment  of  the  Fallopian  tubes 
had  been  overlooked  ;  a  strong  suture  of  silkworm  gut, 
therefore,  was  now  passed  through  the  left  broad  liga- 
ment near  to  the  uterus,  and  through  the  right  ligament 
halfway  along  the  course  of  the  corresponding  oviduct, 
in  both  cases  immediately  below  the  tubes  ;  their  con- 
tinuity was  then  crushed  through  by  tightly  ligaturing. 
The  abdominal  wound  was  closed  with  silkworm  gut;  a 
wood-wool  pad,  strapping,  and  a  many-tailed  bandage 
completed  the  dressing. 

The  after  progress  of  the  case  was  very  anxious,  and 
may  be  summarised  somewhat  as  follows  : 
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The  patient  suffered  very  slightly  from  shock  after  the 
operatioUj  and  complained  but  little  at  any  time  of  pain. 
For  the  firfit  twenty-four  hours  she  was  not  at  all  sick, 
but  in  the  afternoon  of  the  day  following  the  operation 
she  vomited  once,  also  twice  on  the  second  day,  and  once 
on  the  third,  fifth,  and  sixth  days.  The  lochia  ceased  on 
the  second  day,  but  on  tlie  third,  whiist  jtassing  a  long 
rectal  tube  in  order  to  relieve  the  abdoiainul  distension 
from  which  the  patient  was  suffering,  some  clots  were 
expelled  from  the  vagina.  There  was  never  any  foetor 
of  the  discharge  to  be  detected. 

On  the  second  day  after  the  operation  the  bowels  acted 
twice,  and  on  the  third  day  six  times  ;  for  the  next 
twelve  days  the  patient  suffered  from  diarrhoea  more  or 
less  urgent,  on  one  day  (the  ninth)  having  as  many  as 
ten  motions.  The  urine  was  passed  naturally  from  the 
time  of  the  operation,  and  was  frequently  loaded  with 
lithates.  There  was  never  any  albumen,  but  with  the 
onset  of  septic  symptoms  indican  was  detected  in  the 
urine. 

The  pulse  rose  with  great  persistency  from  the  time  of 
the  operation  till  the  fifth  day,  when  it  was  150  per  minute, 
but  from  the  time  that  the  uterus  was  washed  out  the 
pulse  steadily  diminished  in  frequency.  The  temperature 
on  the  third  day  rose  beyond  103,  but  fell  again  on 
passing  the  long  rectal  tube  just  mentioned,  which 
seemed  to  have  had  the  effect  of  pressing  out  some  clot 
from  the  uterus  or  vagina.  On  the  fifth  day  again  the 
temperature  reached  103°,  but  fell  after  tbe  irrigation  of 
the  uterine  cavity.  The  respiration  was  usually  not 
above  28  per  minute,  and  the  chronic  cough  from  which 
the  patient  suffered  gave  no  further  trouble,  thougli  it 
has  persisted  till  the  present  time. 

With  respect  to  the  treatment  adopted,  for  the  first 
twenty-four  hours  the  patient  was  fed  only  by  nutrient 
suppositories,  and  it  is  to  be  observed  that  during  that 
time  she  had  no  sickness.  On  the  second  d^y  milk  and 
soda  water,  one  ounce  of  each,  was  given  every  two  hours. 
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and  later  in  the  day  a  little  beef-tea  and  arrowroot.  She 
was  not  sick  till  she  had  taken  the  beef-tea,  about  forty 
hours  after  the  operation.  The  diarrhoea  was  regarded 
as  being  septic  in  origin,  aud  appeared  to  be  greatly 
helped  by  small  enemata  of  olive  oil  and  turpentine. 
There  was  no  corroborative  evidence,  such  as  sponginess 
of  the  gums,  to  indicate  thiit  the  absorption  of  mercury 
might  have  played  a  part  in  it,  though  it  is  to  be  observed 
that  the  dressing  was  a  mercuric  wood-wool  pad. 

On  the  fifth  day  it  was  felt  that  the  patient's  condition 
was  80  extreme,  with  a  temperatui-e  of  103°,  a  pulse  of 
150,  and  the  dull,  listless  aspect  of  sepsis,  that  it  was 
dei'ided  to  wash  out  the  uterine  cavity  in  the  hope  of 
relieving  her  condition.  A  solution  of  perchlorido  was 
used  for  the  purpose,  and  shreds  of  membrane  to  a  con- 
siderable extent  came  away.  This  irrigation  was  twice 
subsequently  repeated,  each  time  with  some  removal  of 
debris. 

During  convalescence  the  patient  had  a  very  slight 
attack  of  parametritis,  but,  as  far  as  is  known,  never  had 
the  least  peritonitis  ut  any  period  of  her  illness. 

The  case  is  of  interest  for  several  reasons,  especiiilly 
on  account  of  the  success  which  attended  the  irrigatiou 
of  the  uterus  five  days  after  its  free  incision  ;  further,  on 
the  score  of  certain  mistakes  which,  in  the  author's  present 
judgmeut,  were  made  in  the  conduct  of  the  case. 

Fir.stly,  iu  the  abst-nce  of  the  actual  onset  of  labour  it 
would  have  been  much  wiser  to  have  done  Porro's  opera- 
tion, seeing  that  the  os,  diluted  only  to  the  size  of  a 
shilling,  did  not  allow  of  sufficient  drainage  of  the  uterine 
cavity  during  the  natural  involution  of  the  womb. 
Secondly,  in  the  anxiety  to  prevent  htemorrhiige  too  much 
ergot  was  administered  ;  a  dose  was  given  a  few  hours 
before  the  operation,  a  hypodermic  injection  of  the  same 
immediately  after  the  emptying  of  the  uterus,  and  twice 
after  the  operation  suppositories  of  ergotine  were  adminis- 
tered. The  ergot  doubtless  accentuated  the  difficulty  ia 
obtaining  adequate  drainage.      In  the  actual  operation  the 
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omission  to  scour  out  the  nterine  cavity  was  probably  a 
serious  error. 

That  the  child  was  delivered  alive  appeared  largely 
owing  to  the  instrumentality  of  Mr.  Clayton.  Four  hours 
after  birth  he  weighed  5  lbs.  5  oz.,  and  measured 
19  inches ;  on  leaving  the  Hampstead  Home  Hospital 
with  his  mother  five  weeks  later  he  weighed  6  lbs. 
11  oz.,  and  measured  22  inches.  If  it  had  not  been 
for  the  attack  of  septic  fever  the  mother  wonld  most 
probably  have  been  able  to  nurse  him  well.  Dr.  A.  H. 
Cook  gave  the  anaesthetic,  Dr.  Wilbe  assisted  me,  and  in 
the  after-treatment  of  the  case  my  friend  Dr.  Strange 
gave  me  valued  advice  and  encouragement. 

On  July  10th  the  patient  reported  herself  as  feeling 
quite  well ;  the  uterus  was  situated  rather  high  up,  and 
was  quite  moveable.  In  April  of  this  year  (1891)  she 
came  to  the  hospital  and  reported  that  the  catamenia  had 
returned  about  a  year,  that  they  were  quite  regular,  but 
that  she  had  some  pain  in  the  back  which  continued 
whilst  the  period  lasted,  i.  e.  about  three  days.  Her 
cough  still  troubled  her,  and  there  was  some  hernia 
through  the  scar  below  the  umbilicus  ;  otherwise  she 
seemed  quite  well. 
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{Abstract.) 

Thh  patient  was  a  secutidiiiara,  having  been  delivered  of  a 
dead  child  at  term  on  March  15th,  1890.  Delivery  was  very 
difficult,  being  effected  by  craniotomy  and  embryulcia.  She 
was  advised  to  Lave  premature  labour  induced  at  the  seventh 
month  if  she  again  became  pregnant.  She  did  not  come  under 
observation  on  thia  occasion  until  the  end  of  the  eighth  month. 
She  was  a  short,  squat-built  woman,  barely  four  feet  ten  inches 
in  height,  with  weU-marked  rickety  curvature  of  the  left  tibia 
and  limited  moveineut  of  the  left  hip-Joint.  She  had  suffered 
from  cunvulsions  in  early  childhood,  and  was  very  delicate  as  a 
child,  not  having  been  able  to  walk  till  she  was  five  years  of  age. 
Her  pelvis  was  of  the  contracted  flat  variety,  with  a  conjugata 
vera  of  2|  inches. 

Ctesarean  section  (Sanger-Miiller,  with  deep  and  "  half-deep  " 
sero-muBcular  sutures  afier  Howard  Kelly's  method)  was  per- 
formed on  June  14th,  1891,  280  days  from  date  of  last  jjeriod. 
Labour  had  not  commenced,  nor  had  any  means  been  adopted 
to  excite  pains.  The  placenta  was  anteriorly  placed.  The 
operation  lasted  about  forty-six  minutes,  six  minutes  being 
occupied  from  the  first  incision  in  emptying  the  uterus  of 
foetus,  placenta,  and  membranes,  and  nearly  forty  minutes 
more  being  required  to  the  end  of  the  operation.  Some  delay 
arose  on  account  of  the  flabby  state  of  the  uterus.  The  sutures 
were    sterilised  silt,  Nos.  3  and   4,  prepared    after  Barker's 
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method,  i.e.  boiled  ia  carbolised  water.  TLe  Fallopian  tubes 
were  tied  with  two  silk  ligatures,  uud  divided  between  these  by 
scissors  ;  the  ovaries  were  not  removed.  There  was  some  post- 
partum htemorrhage. 

The  patient  developed  a  very  severe  attack  of  pleuro- pneu- 
monia. She  had  shortly  before  coming  into  the  ward  suffered 
from  influenza.  There  was  no  peritonitis  or  appearance  of 
general  sepsis  at  any  time.  Recovery  was  very  good,  the 
patient  going  home  well  on  the  thirty-fourth  day  after  opera- 
tion.    The  child,  a  boy,  is  alive  and  well. 

Remarks  are  made. 


Claea  S — ,  aged  29,  married,  living  with  her  husband, 
a  German,  virho  is  a  journeyman  baker  but  in  poor  cir- 
cumstances, at  Clarendon  Square,  N.W.,  attended  at  St. 
Pancraa  Dispensary  on  May  25th,  1891. 

She  was  a  short,  squarely  built  woman,  barely  four 
feet  ten  inches  in  height,  and  walked  lame.  Her  teeth 
were  very  irregular  and  much  decayed.  Both  tibiBO  were 
curved,  the  left  markedly  so.  Tliere  was  limited  move- 
ment of  the  left  hip-joint.  The  patient  had  recently 
suffered  from  a  severe  attack  of  influenza  ;  her  complexion 
was  pale  and  pasty,  and  she  was  generally  weak  and  flabby. 

Family  history. — Nothing  important.  Both  parents 
living ;  the  mother  is  a  healthy  well-formed  woman  of 
fifty-eight,  with  a  favourable  obstetric  history. 

Previous  history  of  jiaiiefii. — The  mother  states  that, 
"  as  a  child,  Clara  was  small  and  weakly.  She  suffered 
severely  from  convulsions  as  an  infant,  and  up  to  eighteen 
months  ;  was  an  out-patient  at  University  College  Hospital 
for  a  long  time  ;  had  weakness  and  deformity  of  the 
limbs,  was  unable  to  walk  till  over  five  years  of  age." 

Menstrual  history.  —  Catamenia  at  sixteen,  quantity 
scanty,  somewhat  irregular,  and  always  painful.  Married 
when  twenty-six. 

Previouf  labour. — On  March  15th,  1890,  attended  at 
term  by  Dr.  Stanley,  R.  M.  0.,  St.  Pancras  Dispenaary, 
who,  after  ineffectual  attempts  with  forceps,  sent  for  me. 
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The  cliild  was  ascertained  to  he  dead  ;  the  head  presented 
high  above  the  brim.  The  paius  were  feeble  and  value- 
less, the  OS  was  undilatable,  and  the  patient  extremely 
exhausted.  The  cervix  was  divided  by  scissors.  Crani- 
otomy was  performed,  but  delivery  was  found  impossible 
until  after  very  thorough  embryulciu  had  been  effected. 
The  headless  trunk  was  eventually  delivered,  one  arm, 
the  lungs,  and  liver  having  been  previously  removed. 
The  delivery  was  the  most  difficult  1  ever  accomplished, 
and  occupied  three  and  a  half  hours.  The  patient,  con- 
sidering the  extreme  severity  of  the  case,  convalesced 
well.      Dr.  Stanley  ceased  attendance  on  April  16th. 

With  a  view  to  being  prepared  for  future  possible  diffi- 
culties I  asked  Dr.  John  Williams,  the  consulting  physi- 
cian-accoucheur of  the  dispensary,  to  see  the  woman  after 
her  thorough  recovery.  This  Dr.  Williams  most  kindly 
did,  and  after  making  pelvic  measuremeuts,  advised  that, 
in  event  of  another  pregnancy,  labour  should  be  induced 
at  latest  at  the  seventh  month. 

Present  pregmmcy. — Last  catamenia  ended  September 
7th,  1890,  having  lasted  four  days.  She  felt  foetal  move- 
ments aboiit  February,  1891,  but  was  uncertain  of  the 
exact  date.  June  14th,  1891,  280  days  from  last  day  of 
last  period,  the  patient,  in  consequence  of  her  having  had 
influen^u,  and  partly  because  both  she  and  her  husband 
were  imxious  to  have  a  living  child,  failed  to  report  her- 
self when  at  the  seventh  month  of  gestation.  Both  thought 
it  unlikely  that  a  seven  months  child  would  live.  She 
attended  when  eight  months  pregnant,  and  readily  agreed 
to  undergo  the  risks  of  the  major  operation.  She  waa 
admitted  to  the  dispensary  on  June  8th,  1891, 

The  pelvic  measuremeuts  were — 
i 


Dist.  cr.  il.  (bi-iliac 
,1     s\>.  il.  (bi-gpinuus 

Conj.  extern. 
„      vera 


10  in. 
lOi  in. 
61  in. 
21  in. 


Operation. — On  June   11th  an  enema  was  given  in  the 
morning,  and  the  vagina  douched  with    1    in   2000  per- 
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chloride  of  mercury  solution.  The  abdomen  was  thoroughly 
washed  with  soap  and  water,  and  afterwards  with  the 
perchloride  solution.  I  was  assisted  by  Dr.  Culliugworth 
of  yt.  Thomas's  Hospital  (of  wliose  kindness  in  lending' 
me  his  valuable  aid  I  am  deeply  sensible),  and  by  my 
colleague  Mr.  Holthouae.  Dr.  Schacht  adtnini.sbered  ether. 
After  being  placed  on  the  table,  two  towels  moistened 
with  carbolic  solution  (1  in  20)  were  placed  over  the  chest 
and  pelvis;  the  abdomen  was  covered  with  alembroth 
gauze  in  which  a  free  slit  was  made.  The  external  in- 
cision was  commenced  about  an  inch  above  tlie  umbilicus, 
and  continued  downwards  for  other  four  inches.  Only 
one  vessel  in  the  abdominal  wall  required  forcipressure. 
The  uterus  was  rapidly  reached,  and  found  to  be  lying 
markedly  anteverted,  the  fundus  being  tilted  well  forward. 
The  external  incision  was  enlarged  one  and  a  half  inches, 
i.  e.  to  six  and  a  half  inches.  The  left  hand  was  then 
inserted  behind  the  uterus,  and  very  easily  displaced  it 
outside  tlie  abdomen.  The  placental  attachment  had  been 
previously  determined  as  being  on  tlie  anterior  wall ;  the 
position  of  the  foetal  head  lying  over  the  left  iliac  fossa 
was  also  confirmed.  An  elastic  ligature  was  placed 
round,  the  cervix.  An  incision  of  two  inches  was  made 
into  the  uterus  down  through  the  lower  placental  area, 
and  simultaneously  the  uterus  was  turned  over  to  the 
right  side  ;  a  very  moderate  gush  of  blood  and  liquor  umnii 
escaped.  The  elastic  ligature  was  tightened,  and  effec- 
tually controlled  further  hswinorrhage.  The  uterine  in- 
cision was  enlarged  to  about  three  and  a  half  inches  in  all ; 
it  was  free  of  the  fundal  and  lower  uterine  zones.  The 
left  hand  was  inserted  past  the  placenta  ;  the  head  of  the 
fo3tu3  was  instantly  grasped,  and  the  child  extracted  as 
rapidly  as  possible.  The  cord  vtas  clamped  by  two  small 
pressure  forceps,  then  divided,  and  the  child,  a  well- 
developed  male,  handed  to  Mr.  Harper,  who  almost  im- 
mediately had  it  breathing  vigorously.  After  removal  of 
the  foetus  the  placenta  was  found  practically  detached, 
and  was  extracted  ;  the  membranes  were  somewhat  closely 
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adherent  anteriorly,  but  were  separated  readily  by  the 
fingers,  and  with  the  exception  of  one  small  piece  attached 
in  the  cervical  zone  were  wholly  removed.  Two  fingers 
of  the  left  hand  were  passed  throno;h  the  cervix  from  the 
uterus.  From  the  beginning  of  the  abdominal  incision 
to  this  stage  occupied  six  minutes.  Tbe  uterus  was  large, 
soft,  and  flabby  ;  the  walls  seemed  oedemalous  ;  there  was 
hardly'  any  sign  of  contraction.  Very  hot  sponges  were 
placed  all  over  the  uterus  immediately  after  the  extrac- 
tion of  the  foetus,  and  renewed  as  they  cooled.  The 
uterine  cavity  was  swabbed  out  with  two  dry  cotton-wool 
sponges,  prepared  in  1  in  1000  perchloride  solution. 
There  was  no  iutra-uterine  lifomorrhage.  Barker's  steri- 
lised No.  4  silk  was  used  for  the  deep  sutures,  No.  3  for 
the  sero-niuscular.  Bantock's  modification  of  Hagedorn's 
needles  was  used  for  all  the  uterine  stitches,  Hagedorn's 
long  needle-holder  being  employed  to  introduce  the 
needles.  Fourteen  deep  sutures,  as  deep  as  possible,  but 
avoiding  the  whole  thickness  of  the  walls,  with  ten  sero- 
muscular "  half-deep,"  i.  e.  including  one-fourth  of  the 
whole  thickness,  were  inserted.  When  tightened  the 
sutures  perfectly  coapted  the  edges  of  the  uterine  in- 
cision. The  elastic  tubing  was  now  removed  ;  no  ex- 
ternal oozing  occurred.  The  uterus  was  returned  to  the 
abdominal  cavity.  Contractions  were  excited  by  gentle 
friction,  and  there  were  some  feeble  responsive  efforts. 
Both  Fallopian  tubes  were  tied,  each  by  two  pieces  of 
stout  silk,  and  then  divided  between  the  ligatures  by 
scissors ;  there  was  no  bleeding.  The  division  of  the 
tubes  seemed  to  cause  very  great  depression  of  the  pulse 
for  the  moment. 

Two  small  sponges  on  holders  were  passed  deeply  into 
the  pelvis  ;  there  was  neither  blood  nor  fluid  of  any  kind, 
8o  that  no  further  sponging  or  washing  out  was  deemed 
necessary.  A  large  flat  sponge  muiutained  the  intestines 
within  the  abdomen,  another  was  placed  over  the  uterus  ; 
the  former  was  removed,  the  omentum  drawn  down  over 
the   uterus,  the    uterine  sponge  at   the   same   time    with- 
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drawn  and  placed  below  the  parietes.  Fifteen  sillrworin 
gut  sutures  were  introduced  through  the  whole  thickness 
of  the  walls,  including  the  peritoneum  ;  four  superficial 
silk  sutures  were  afterwards  inserted.  No  strapping  was 
used.  Pressure  was  maintained  over  the  uterus,  whicli 
now  contracted  once  or  twice  satisfactorily.  The  sponge 
was  removed  and  the  abdomen  closed.  The  uterine  and 
abdominal  suturing,  with  the  ligation  and  division  of  the 
Fallopian  tubes,  and  the  other  steps  above  described, 
occupied  nearly  forty  minutes,  but  time  was  lost  through 
our  anxiety  not  to  close  the  abdomen  until  we  had  clear 
assurance  of  good  uterine  contractions.  The  dressings 
were  only  partially  applied,  as  the  uterus  did  not  seem  to 
maintain  good  contraction.  A  full  dose  of  ergotine 
{ll\xi])  was  injected  hypodermically.  A  free  gush  of 
htemorrliage  now  escuped  jwr  caginam.  A  hot  intra- 
uterine douche  of  boric  acid  solution  was  given.  A  second 
gash  of  blood  escaped  ;  the  vagina  and  lower  uterine  zone 
were  cleared  of  some  clots,  and  the  missing  piece  of 
membrane  extracted  from  the  uterus  digitally.  Another 
very  hot  douche  was  then  given,  and  the  threatened 
haemorrhage  ceased.  As  the  patient's  pulse  was  unsatis- 
factory half  a  drachm  of  pure  ether  and  subsequently 
brandy  were  injected  hypodermically.  She  was  removed 
to  bed,  the  bandage  readjusted,  and  a  further  dose  of 
ergotine  given.  The  whole  quantity  of  blood  lost  was 
certainly  not  more,  rather  less,  than  with  a  normal  labour. 
The  dressings  employed  were  alembroth  gauze  and  sali- 
cylic wool  pads.  No  iodoform  was  introduced  within  the 
uterus,  nor  was  any  dusted  over  the  incision. 

It  was  originally  intended  to  douche  the  uterus  from 
the  abdomen  with  a  hot  sublimate  solution,  but  as  there 
appeared  to  be  no  particular  reason  for  this  procedure  it 
was  omitted.  I  question  if  the  subsequent  hfemorrhage 
would  have  been  averted  by  this.  I  think  the  semi- 
detached small  piece  of  membrane  and  the  somewhat 
tight  elastic  ligature,  whicli  for  the  time  must  have  caused 
partial  paralysis  of   the   uterine  muscles,  had   more  influ- 
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ence.  There  wore  no  difficulties  or  hitches  diirint^  the 
operation,  for  which  I  have  in  great  measure  to  thank 
the  tact  and  foresight  of  my  able  assistants.  The  child, 
a  male,  was  21  inches  long,  weighed  7  lbs.  3^  oz.,  and 
•was  strong  and  vigorous. 

Subsequent  Naj-ration  of  the  Case. 

Immediately  after  ojieration  the  temperature  was  sub- 
normal, and  continued  so  for  some  hours.  Patient  looked 
very  weak  in  the  evening ;  the  breathing  became  fast 
and  difficult ;  the  pulse  became  very  fast  during  the 
early  morning  of  June  15th.  At  8.1.5  a.m.  the  pulse  im- 
proved, but  the  respiration  was  40  per  minute  and  very 
laboured  ;  the  patient  appeared  cyanosed  about  the  lips, 
finger-nails,  &c.  On  auscultation  fine  rates  were  heard 
all  over  the  right  lung,  and  to  a  less  degree  over  the  left. 

On  the  16th  I  had  the  advantage  of  a  consultation 
with  my  colleague  Dr.  Younger,  who  agreed  in  the  dia- 
gnosis of  noa-septic  pleuro-pneumonia. 

17th. — There  was  a  sudden  development  of  very  severe 
pain  in  the  interscapular  region  ;  this  pain  extended  into 
the  lower  axillary  and  lumbar  regions. 

On  exuiuination  bronchial  breathing,  with  fine  crepita- 
tion towards  the  end  of  inspiration  and  some  bronchn- 
phony,  was  beard ;  this  was  most  marked  at  tho  lower 
right  base.      Cooing  rhonchi  heard  over  left  chest. 

18th. — The  chest  duhiess  somewhat  diminished  ;  Eesn- 
phony  noted  on  previous  day  almost  gone.  Mucous  rales 
over  front  of  chest. 

2l8t. — The  right  base  is  clearing  up  ;  tho  sounds  in  the 
infra-scapular  region  are  defined,  but  quite  at  the  base 
nothing  can  be  heard.  The  improvement  after  this  was 
continuous,  and  after  June  22nd  the  temperature,  with  the 
exception  of  a  few  irregular  unimportant  jumps,  became 
normal. 

As  the  lung  condition  was  the  only  real  source  of  anxiety 
after  the  first  few  days,  the  main   responsibility  of  the 
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after-treatment  fell  on  Dr.  Yoauger,  who  was  most  kind 
and  assiduoas  in  his  care  of  the  patient. 

Temperature  was  102'2°  eveniug  after  operation  ;  it  then 
dropped  to  99"5°,  rose  at  h.^{}  a.iu.  on  15th  to  102"2°. 
On  the  16th  and  17th  June  it  remained  about  IQl'^  to 
102°;  but  on  the  evening  of  the  17th  104*2°  whs  reached  ; 
this  was  the  highest  record.  On  the  Itith  103°  was  re- 
corded, but  after  this  there  were  no  lii<|h  records;  for 
the  next  day  or  so  102''  and  slightly  upwards  was  some- 
times noted.  From  June  23rd  there  was  very  marked 
improvement.  On  the  2titli  the  temperature  was  abso- 
lutely normal,  and  steadily  remained  so. 

Pulse  was  not  very  rnpid  a.t  first,  being  120  immediately 
after  the  patient's  return  to  bed,  then  falling  to  about  104. 
In  tlie  evening  with  a  rising  temperature  the  pulse  in- 
creased to  130,  and  then  to  160.  In  thy  early  morning 
•of  the  loth  it  could  not  be  counted.  On  the  10th  and 
for  the  next  few  dnys  it  varied  between  120  and  186. 
On  the  17th,  at  the  time  of  the  high  temperature,  there 
was  a  rii-e  to  lliO,  but  this  only  lasted  a  short  time.  The 
pnlse  was  fust  throughout  ;  in  fact,  after  the  patient  was 
practically  quite  well  it  continued  fnst.  This  maj-  be 
accounted  for  partly  from  lier  being  very  neurotic,  and 
partly  from  the  post-iuflueuzal  condition  in  which,  as  has 
been  shown  by  Dr.  James  Anderson  and  others,  rapidity 
of  pnlse  is  usual. 

ife.^jii'raii'on  was  very  rapid  and  difficult  during  the  time 
of  che!^t  complications. 

Lochia. — Slight  during  first  few  hours,  a  .small  clot 
passed  on  15th.  On  17th  slight  flow,  no  smell.  19th, 
rather  freer  in  quantity,  character  snngnineo-purulent. 
23rd,  slight  show.  27th  (the  thirteenth  diiy},  none. 
29th,  a  slight  return,  bright-coloured,  after  action  of 
bowels  ;  patient  was  worried  about  the  baby  being  taken 
away.      July  7th,  a  slight  return — possibly  periodic. 

Vomiting  none.  Mild  dry  retching  once  afternoon  of 
operation  none  afterwnrds. 

Pain. — Patient  was  very  neurotic,  and  inclined  to  com- 
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plain  of  pain  on  recovering  from  the  anspsthetic.  Had 
a  few  after-pains  on  day  after  operation.  There  was 
never  any  murked  abdominal  tenderness,  nor  at  any  time 
notable  distension. 

Micturition. — Catheter  only  twice  necessary.  Passed 
urine  niiturally  the  day  after  operation.  There  was  some 
incontinence  with  coughing  for  two  days.  A  week  after 
she  had  some  vesical  tenesmus,  and  nsked  to  have  the 
catheter  passed  ;  this  was  done,  but  the  bladder  found 
empty. 

Boiceh. — Flatus  passed  afternoon  of  10th  and  very  freely 
on  17th  {the  third  day).  On  the  third  day  the  patient 
had  a  drachm  of  Soda*  Potass.  Tart.  In  consequence  of  a 
misunderstanding  four  other  doses  were  given  during  the 
day.  In  the  afternoon  and  evening  there  were  six  free 
actions ;  further  action  was  checked  by  an  enema  of 
starch  and  laudanum.  On  the  fourth  day  there  were 
three  loose  actions  ;  another  astringent  enema  was  given. 
From  this  time  there  was  natural  action  without  medicine. 

Diet. — A  tenspoonful  of  hot  water  was  given  a  few 
hours  after  operation,  and  repeated  now  and  again.  On 
the  evening  after  operation  an  enema  of  Brand's  essence 
and  brnndy  and  water  given.  lOth,  two  teaspoonfuls  of 
Brand's  essence  by  the  mouth,  milk,  soda  water,  champagne, 
cupof  corn-flour.  17th,  chicken  tea,  brandy  and  soda,  iced 
milk,  arrowroot,  beef  ten  and  toast.  Fifth  day,  fish 
diet.  Seventh  day,  chicken.  On  account  of  the  rapid 
pulse  stimulants  were  given  early — champagne  and  brandy 
on  day  after  operation,      There  was  no  vomiting. 

McdicineH. — Carbonate  of  ammonia,  digitalis,  and  small 
doses  of  belladonna  for  chest  troubles,  Quinine  in  gr.  v 
and  gr.  x  doses,  sometimes  plain,  sometimes  with  liydro- 
bromic  acid,  was  given  to  control  temperature.  When  the 
severe  pain  occurred  in  the  chest  morphia  and  hyoscyamus 
were  given  by  the  mouth.  Poultices  to  the  chest  and 
side,  with  extract  of  belladonna,  were  applied  when  pain 
was  severe.  On  the  eighth  day  a  tonic  of  cinchona,  nux 
vomica,  and  sal  volatile  was  prescribed. 
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Surgical  hiKtary. — The  wound  was  dressed  with  a]em- 
broth  gauze  ;  the  dressing  was  changed  on  the  third  day. 
The  bandage  had  slipped  up  and  caused  some  saperficial 
irritation  anil  blistering  on  the  back,  which  occasioned 
some  subsequent  trouble  and  inconvenience. 

On  the  fourth  day  the  abdommtil  wound  looked  abso- 
lutely healed  and  healthy. 

On  the  fifth  day  one,  and  on  the  sixth  day  the  other  three 
superficial  silk  sutures  were  removed.  On  June  2l8t 
(seventh  day)  eight  deep  stitches  removed.  A  strip  of 
Seabnry  and  Johnston's  plaister  was  placed  over  the 
abdomen  for  support. 

On  the  twelfth  day  the  remaining  stitches  were  removed. 

A  troublesome  vesicular  eruption,  evidently  caused  by 
the  alembroth  gauae  and  the  free  perspiration,  appeared 
over  the  abdomen  on  the  eighth  day.  By  the  tenth  day 
many  of  the  vesicles  coalesced.  The  irritability  had  quite 
gone  by  the  twelfth  day.  When  the  vesicles  appeared 
the  alembroth  gauze  was  suspended,  and  plain  gauze  with 
powder  of  boric  acid  substituted. 

General  and  obstetric  course. — Patient  was  able  to  read 
by  the  end  of  the  first  week.  She  took  her  food  well 
and  slept  well  throughout. 

On  July  2nd  (cighteeoth  day)  she  was  sitting  up  in 
bed,  and  about  a  week  later  was  allowed  to  get  up.  She 
went  home  well  on  July  18th,  the  thirty-fourth  day,  and 
was  able  to  walk  from  her  house  to  the  dispensary  on 
July  20th,  bringing  her  baby  with  her. 

A  pelvic  e.tamination  was  made  on  July  13th,  when  the 
uterus  felt  perfectly  normal,  was  freely  moveable ;  the 
patient  had  no  pain  or  tenderness. 

Periods. — There  was  an  appearance  of  bright  red 
blood  on  July  7th,  which  lasted  seven  hours  ;  on  August 
20th  she  had  a  slight  flow  for  thirty -six  hours,  and  on 
August  31st  and  September  1st  there  was  a  somewhat 
free  discharge.* 

•  She  now  menstraates  regularly  every  month  without  pnio,  and  in   very- 
moderate  quantity  (March,  1892). 
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The  baby  was  rather  fretful,  and  was  sent  to  friends  on 
June  29th.  Since  the  mother  took  charge  of  him  he  has 
greatly  improved.  The  husband  has  been  in  poor  cir- 
cumstances, and  therefore  the  patient  has  been  worried 
a  good  deal. 

Remarks. — As  I  do  not  believe  that  one  successful 
Caeaarean  section  entitles  an  operator  to  speak  authorita- 
tively, any  more  than  one  swallow  constitutes  a  summer, 
I  shall  make  my  observations  as  brief  and  a  propos  aa 
possible. 

This  operation  was  one  of  those  which  might  have  been 
avoided  by  the  induction  of  premature  labour  at  the 
seventh  month ;  but,  considering  the  patient's  personal 
elements,  viz.  her  having  had  severe  influenza  about  the 
time  of  the  possible  conservative  operation,  the  extremely 
severe  nature  of  the  first  labour,  not  to  add  the  relatively 
large  size  of  the  foetus  on  this  occasion,  I  think  it  highly 
improbable  that  both  child  and  mother  would  have  sar- 
Tived. 

A  brief  reference  to  my  choice  of  operation.  In  this 
instance  I  preferred  Caasarean  section  to  Porro-Csesarean 
because  (1)  the  woman  might  possibly  have  borne  living 
children  afterwards  at  the  seventh  month,*  (2)  the  shock 
of  Porro  seems  to  be  greater,  (3)  there  was  no  antecedent 
injury  to  the  genital  tract  and  no  septic  infection  ;  and  in 
this  case,  with  the  severe  pulmonic  complication,  I  think 
it  was  fortunate  that  an  exposed  raw  surface,  with  the 
irritation  and  strain  of  the  necessary  clamp,  incident  to 
Porro,  were  avoided.  Aa  it  was,  the  patient  had  heavy 
odds  against  her  recovery ;  with  these  added  I  feel  con- 
vinced she  would  have  succumbed.  Further,  I  venture 
to  hold  that  as  the  improved  Csesarean  is  not  only  the 
more  conservative  but  the  more  scientific  operation,  ib 
should  always  be  preferred  in  suitable  cases. 

Aa  to  the  technique  of  the  operation.  If  the  uterus 
can  be  turned  outside  the  abdomen   easily,   it  certainly 

*  Tbe  diTision  of  the  Fallopian  tabes,  which  of  necessity  woald  prednde 
this,  was  determined  shortly  before  operation. 
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expedites  the  most  difficult  part  of  the  operation — accu- 
rate autaring.  I  adopted  Dr.  Howard  Kelly's  procedure, 
except  that  I  used  my  deep  sutures  rather  more  liberally 
than  he  recommends.  His  "half-deep"  sutures  were 
preferred  to  superficial  sero -serous  sutures.  "  They  are 
introduced  after  the  deep  sutures  are  tied,  and  sweep 
through  both  lips  of  the  closed  incision,  including  not 
more  than  one-fourfch  of  the  uterine  wall."  An  import- 
ant practical  suggestion  made  by  Dr.  M.  Cameron  at  the 
British  Medical  Association  meeting  at  Bournemouth  in 
August,  1891,  was  that  the  central  deep  suture  should  be 
first  tied.  Nothing  could  have  answered  better  than 
Barker's  sterilised  silk  ;  and  the  rapidity  with  which  the 
clean-piercing  Hagedorn'a  needles  can  be  passed  was  also 
a  decided  satisfaction.  Some  operators  advise  that  the 
placenta  should  be  avoided  in  placenta  prtevia  Csesarea. 
In  my  case  it  would  have  been  difficult  to  do  so  without 
wounding  the  fundal  or  cervical  regions,  which  seems  to 
me  a  far  more  serious  evil. 

That  an  elastic  ligature  is  an  unmixed  blessing  I  doubt. 
With  a  thoroughly  capable  assistant,  I  think,  if  I  have 
another  case,  I  would  be  disposed  either  to  dispense  with 
it,  or  only  tighten  it  in  event  of  bleeding.  I  cannot  but 
think  that  the  risk  of  post-partum  bleeding  must  be 
increased  by  the  application  of  a  tight  ligature  round  the 
cervix  for  half  an  hour  or  more. 

Ligation  and  division  of  the  Fallopian  tubes,  originally 
suggested  by  Blundell,  of  Guy's,  about  1820,  has  been 
practised  by  various  operators.  I  conclude  that  tying  the 
tubes  with  double  ligatures  and  then  cutting  cleanly 
across  with  scissors  is  more  likely  to  be  satisfactory  than 
trusting  to  their  division  by  ligature  only.  The  time 
occupied  is  practically  the  same. 

As  to  the  time  of  operating.  The  modem  feeling, 
with  which  I  sympathise,  seems  to  be  to  operate  at  the 
end  of  pregnancy,  independent  of  the  commencement  of 
labour.  It  is  true  that  the  absence  of  contractions  may 
be  a  source  of  theoretical   unquiet  j  but  if  emptying  the 
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uterus  by  abdominal  section,  stitcbing  up  the  incision, 
and  the  subsequent  administration  of  ergot  and  applica- 
tion of .  friction  fail  to  produce  contractions,  it  is  some- 
thing as  yet  unlearned.  After  labour  pains  have  begun 
there  may  be  premature  rupture  of  the  amnion,  which  will 
unquestionably  be  a  disadvantage.  Besides,  it  is  surely 
better  to  select  a  convenient  time  of  day  for  careful 
operation,  rather  than  be  obliged  to  operate,  perchance 
with  great  inconvenience,  at  any  odd  time. 

Much  is  now  made  of  rapidity  in  operating.  A  recent 
American  writer  claims  to  have  performed  Porro's  sec- 
tion at  a  very  rapid  "record"  rate.  It  is  urged  that 
Caesarean  section  must  always  occupy  more  time.  This  I 
doubt.  Surely  the  most  important  part  of  the  operation 
to  do  quickly  is  to  empty  the  uterus  so  as  to  obtain  rapid 
contraction  and  avoid  hBemorrhage.  In  my  case  this 
stage  was  reached  in  about  six  minutes  j  had  it  not  been 
on  account  of  the  atonic,  flabby  state  of  the  uterus,  I 
think  we  might  have  ended  the  operation  in  other  twenty 
minutes. 

I  trust  that  as  experience  ripens  we  may  all  follow  in 
the  footsteps  of  Leopold  of  Dresden  and  Cameron  of 
Glasgow,  whose  brilliant  records  are  so  highly  creditable 
to  uineteenth  century  obstetrics. 

Dr.  Murdoch  Cameeon  said  that  the  Csesarean  operation 
having  been  eatabliahed  as  the  operatiou  alike  of  choice  aud 
neceBsity,  a  few  simple  directions  on  the  procedure  might  be 
useful  to  those  who  may  at  any  future  time  require  to  perform  it. 

To  begin  with,  the  oarJier  the  operation  is  carried  out  the 
better  result  will  follow.  When  the  patient  is  seeu  early  enough, 
she  should  be  prepared  by  attention  to  diet  aud  bowels.  In  any 
case  an  enema  should  be  given,  aud  the  bladder  emptied  imme- 
diately before  operation. 

Labour  should  have  set  in  and  the  03  allowed  to  dilate  shghtly. 
The  arrangements  are  the  same  aa  in  other  abdominal  operations, 
viz.  cleansing  of  the  walls,  shaving  the  pubes,  and  the  applica- 
tion of  warm  water  india-rubber  bottles  round  the  patient.  The 
instruments  required  are  scalpels,  a  bluut-pointed  bistoury,  di- 
rector, compression  forceps,  fifteen  pairs  of  Hagedorn's  2J 
inch  straight  needles  threaded  with   antiseptic  Chinese  twist 
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(kept  in  1 — 20  carbolic  and  Spt.  Vin.  Eect.),  catgut  suturea, 
scisBorB,  large,  flat,  and  Bmall  round  sponges,  and  ligatures  for 
the  umbilical  cord.  A  gerrenoeud  sbould  be  at  hand  where 
rupture  is  suspected,  as  hyBterectomy  may  be  necessary.  <■'— ?»'^ 
The  abdominal  incision  is  in  the  mediau  line  as  in  OTariotomy. 
Ab  regards  its  extent  it  may  be  from  five  to  six  inches,  and  will 
vary  in  position  according  to  the  distension  of  the  abdomen. 
Thus  if  the  abdomen  takes  this  form  (Fig.  1),  the  incision  may 
be  got  without  extending  beyond  the  umbilicus ;  but  when  it  is 
pendulous,  thus  (Fig.  2)  : 


Fio.  1. 


Fio.  2. 


the  inciBioD  must  of  necessity  extend  more  or  less  above  the 
umbilicus. 

Before  opening  the  uterus  the  operator  should  satisfy  himself 
that  the  uterus  is  not  only  in  the  median  line,  but  that  it  is  not 
twisted  upon  its  axis,  as  in  such  a  case  you  are  more  likely  to  cut 
down  upon  the  placenta. 

The  uterus  having  been  placed  in  the  median  line,  the  opera- 
tor should  paBS  in  his  fingers,  and  feel  if  be  can  detect  the 
Fallopian  tube  on  either  side  (usually  the  left),  aa  at  timea  the 
organ  is  so  much  rotated  as  to  present  its  lateral  surface  ante- 
riorly. The  next  point  is  to  open  the  uterus  with  as  little  loss 
of  blood  aa  posBible,  and  this  can  easily  he  done  by  placing  an 
almost  straightened  Graiiy  Hewitt's  pessary  flat  upon  the  wall 
around  the  point  of  incision  (Fig.  3).  •!••    i) 

The  aBsiatant  whilst  steadying  the  uterus  can  easily  place  two 
fingers  upon  the  pessary,  and  slight  preBsure  will  readily  prevent 
bleeding.  The  incision  (always  in  the  median  line)  should  be 
made  without  puncturing  the  membranes. 

If  the  placenta  lies  in  the  line  of  incision  it  will  soon  be  dia- 
coTered,  but  need  cause  no  alarm,  as  the  finger  can  readily  stop 
any  gush  of  blood  from  that  source. 

Whenever  the  membranes  are  reached  a  director  is  placed 
within  the  opening,  which  is  then  enlarged  with  a  blunt-pointed 
bifitoury  so  as  to  admit  the  finger.     At  this  point  the  compress- 
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ing  pessary  is  removed,  and  the  incision  extended  upwards  and 
downwards  sufiBciently  to  permit  the  passage  of  the  fcetus.  Tbe 
extension  of  the  incision  downwards  should  be  limited,  as  it  is 
likely  to  interfere  with  proper  contraction  of  tbe  uterus.  Should 
the  placenta  intervene,  the  incision  is  quickly  made  through  its 
thickness  and  then  extended  upwards  and  downwards,  cutting 
at  the  same  time  the  uterine  wall  and  placenta.  Under  such 
circumstances  the  operator  must  he  expert,  so  as  to  prevent  loss 
of  blood.     Flat  sponges  prevent  the  discbarge  passing  into  the 

Fig.  3. 


peritoneal  cavity.  The  uterus  should  not  be  everted  until  it  is 
emptied.  In  every  case  the  incision  should  be  made  with  the 
bistoury,  and  tearing  avoided.  No  ligature  round  the  cervix  is 
required  to  control  bleeding ;  and  besides,  the  constriction  might 
induce  inertia. 

There  should  be  no  hesitatioa  in  making  tbe  incision,  which  is 
extended  upwards  and  downwards  by  a  single  cut  from  within 
outwards  in  each  direction.  The  left  hand  is  then  inserted  with- 
out rupturing  the  membranes,  and  the  head  turned  out  with  the 
fingers.  Should  the  feet  present,  they  may  be  seized,  and  the 
child  extracted  without  delay. 

If  tlie  shoulder  presents,  a  band  should  be  placed  upon  it  to 
prevent  its  expulsion,  as  it  adds  very  much  to  the  diflSculty,  see- 
ing the  uterus  immediately  contracts  whenever  any  portion  of 
the  child's  body  is  allowed  to  protrude. 
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The  child  having  been  extracted,  the  assistant  places  a  flat 
sponge  over  the  upper  angle  of  the  incision  to  prevent  the 
bowela  from  escaping.  The  cord  having  been  tied  and  divided, 
the  placenta  is  immediately  removed  with  the  left  hand,  great 
care  being  taken  to  secure  the  removal  of  all  membranes  and 
prevent  the  entrance  of  blood  into  the  abdominal  cavity.  The 
assistant  now  everts  the  uterus  from  the  cavity  and  pushes  a 
flat  sponge  behind  it.  The  lipa  of  the  wound  ore  next  everted,  the 
assistant  grasping  the  upper  angle  and  wall  with  bis  right  hand, 
and  the  lower  angle  and  vt'all  with  hia  left,  in  the  following 
manner :  , 

a  Fig.  4.  i 


d  e 


a.  Right  hand,    b.  Left  hand,     c.  Cut  surfaces  everted, 
de.  Points  n-h  ere  sutures  arc  introduced. 


The  operator  immediately  inserts  the  silk  ligatures',  beginning 
at  the  middle,  each  suture  grasping  the  outer  two-thirds  of  the 
uterine  wall.     Seven  or  eight  sutures  should  suflice. 


Fig.  5. 


Sutures  in  pasition. 

_  ■  The  lips  of  the  wound  are  carefully  sponged  as  each  ligature 
is  tied ;  this  done,  the  whole  organ  is  enveloped  in  a  large  flat 
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warm  sponge  and  firm  compression  made,  which  immediatelj 
causes  contraction.  Should  any  oozing  appear  at  the  needle 
punctures  a  second  warm  sponge  abould  be  applied,  and  very 
slight  preesure  will  suffice  to  overcome  any  tendency  to  relaxa- 
tion.  Should  the  peritoneal  edges  gape  at  any  points,  a  few 
superficial  catgut  sutures  should  be  inserted  to  bring  the 
surfaces  together.  The  performance  of  hysterectomy  for  oozing 
is  bad  treatment,  as  pressure  with  a  warm  sponge  with  both 
bands  never  fails  to  secure  conlraction, 

Greig  Smith  and  others  advise  the  iotroduction  of  a  drainage- 
tube  through  the  cervix  and  vagina,  and  the  leaving  it  there  to 
act  aa  a  drain.  Nothing  could  be  worse.  Of  course  it  is  the 
procedure  of  a  surgeon,  but  everyone  who  has  practised  midwifery 
knows  that  the  preeence  even  of  a  clot  in  the  uterus  may  lead  to 
serious  haemorrhage. 

Such  a  body  as  a  tube,  if  not  expelled,  would  induce  beemorrhage, 
distension  of  the  uterus,  and  bursting  of  the  incision,  with  speedy 
death  of  the  patient.  This  is  no  mere  theory,  but  is  what  has 
actually  taken  place  where  drainage  had  been  resorted  to.  On 
no  condition  should  the  uterine  cavity  be  washed  out  or  medi- 
cated in  any  way.  The  less  the  parts  are  interfered  with  the 
better.  Before  replacing  the  uterus  in  the  abdomen  it  might 
be  desirable  to  ligature  the  Eallopian  tubes  with  antiseptic  silk, 
in  order  to  prevent  future  pregnancy. 

This  procedure  is  effective,  and  leads  to  no  complications  nor 
bad  results,  nor  is  menstruation  interfered  with. 

The  uterus  having  been  replaced,  the  cavity  is  cleansed,  and  the 
external  wound  in  the  parietes  completely  closed  in  the  ordinary 
manner  with  antiseptic  silk.  Intermediate  silkworm  gut  sutures 
give  more  intimate  union,  and  may  be  left  for  some  days  after 
the  ordinary  silk  sutures  have  been  removed,  say  about  the 
tenth  day.  The  wound  is  dusted  with  iodoform,  a  small  strip  of 
boracic  cotton  placed  along  the  wound,  two  or  three  strips  of 
plaster  applied  from  side  to  side  to  prevent  strain  on  the  sutures 
jn  case  of  distension  or  cough.  A  pad  of  wood- woo!  tissue  or 
sublimated  gamgeo  is  applied,  and  the  bandage  firmly  secured 
after  treatment.  The  diet  for  the  first  three  days  consists  of 
sips  of  warm  water  and  milk  in  increasing  quantities.  For  a 
few  nights  half  a  grain  morphine  suppository  is  given.  The 
urine  is  drawn  ofi"  for  two  days  every  six  nours,  and  on  the  fourth 
day  a  teaspoon  ful  of  glycerine  in  two  ounces  of  soapy  water  ia 
administered  as  an  enema.  The  bowels  having  been  moved,  the 
patient  is  allowed  chicken  soup,  beef  tea,  &c.  The  child  ia  put 
to  the  breast  on  the  third  day. 

A  list  of  fifteen  cases,  with  only  two  deaths,  was  then  shown  by 
Dr.  Cameron,  and  these  in  no  way  due  to  the  operation;  the 
first  having  resulted  from  injuries  from  a  fall  of  ten  feet  before 
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Uiam  Campbell,  B.A.,  M.B.,  B.Ch.Cantab.,  were  ad- 
ted  Fellows  of  the  Society. 

W.  E.  St.  Lawrence  Finny,  M.B.,  M.Ch.Dabl.  (King- 
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SPECIMEN  OF  AXIAL  ROTATION  OP  A 
RIGHT-SIDED  PAROVARIAN  CYST  WITH 
ATTACHED  RIGHT  OVARY  AND  FALLO- 
PIAN TUBE  DISTENDED  BY  H^MOR- 
RHAGB. 


Shown  by  A.  D.  Leith  Napiee,  M.D. 

M.  B — ,  single,  27,  seen  in  consultation  on  December 
14th,  1891. 

Family  history. — Paternal  syphilis. 

Personal  /iis/ory.— Health  fairly  good,  bnt  never  strong; 
has  interstitial  keratitis.  Three  years  ago  fell  down  a 
etair,  suffered  subsequently  from  abdominal  pain  ;  three 
months  ago  had  acute  pain  in  abdomen  with  sickness  and 
great  prostration  ;  was  then  in  bed  over  a  fortnight. 
Periods  at  fifteen,  always  regular  ;  dysmenorrhcea ;  last 
menstruation  three  weeks  before  present  illness. 

Present  illness.' — On  December  llth  seized  with  sadden 
acute  abdominal  pain,  accompanied  by  violent  and  un- 
controllable sickness  ;  micturition  very  painful ;  obstinate 
constipation.  Diagnosis  of  ovarian  tumour  of  right  side 
complicated  by  peritonitis,  probably  due  to  twisting  of 
the  pedicle.      Immediate  operation  advised. 

Operation  in  Chelsea  Hospital  for  Women  on  December 
15th.  On  opening  the  abdomen  a  highly  coloured  cyst 
■was  disclosed.  Adhesions  in  front  and  especially  on  right 
side  of  pelvis.  On  tapping  about  two  pints  of  thin  light 
red  fluid  was  obtained.  When  emptied  the  cyst  was  par- 
tially withdrawn  from  the  abdomen,  a  hard  lobnlated  mass 
was  felt,  which  dipped  deeply  on  the  pelvis  and  pushed' 
down  the  retroverted  uterus.  Posterior  adhesions  were 
separated,  and  the  tumour  removed  ;  its  size  was  fully  that 
of  a  large  cocoa-nut.  The  right  Fallopian  tube  and  ovary 
were  firmly  attached  to  the  cyst.  On  the  lower  part  of 
the  cyst-wall  was  a  mass  of  organised  blood  which  had 
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undergone  some  degeneration.  The  pedicle,  which  was 
composed  partly  of  right  Fallopian  tube  and  partly  of  a 
portion  of  right  broad  ligament,  was  rotated  from  right  to 
left,  and  very  short.  A  piece  of  congested  inflamed 
omentum  was  ligatured  and  removed.  Such  portions  of 
intestine  as  were  visible  were  reddened  in  colour,  and  had 
the  superficial  vessels  injected.  Shreds  of  inflammatory 
lymph  and  several  small  ante-operation  clots  of  blood 
■were  removed  on  sponging.  The  patient  made  an 
excellent  recovery.  She  reported  herself  on  February 
22nd,  1892,  when  she  was  menstruating ;  this  was  the 
second  period  since  tho  operation.  She  has  had  no  dys- 
menorrhoea  as  formerly.  Description  of  specimen  (which 
is  now  shrunken  from  spirit  and  of  very  dark  colour)  : — 
A  large  cyst  distinct  from  and  below  right  ovary.  Tlio 
whole  of  the  specimen  was  deeply  congested,  free  ha3mor- 
rhages  had  occurred  within  the  wall ;  in  the  lower  portion 
the  blood  had  passed  beyond  tho  wall.  Dr.  Shaw- 
Mackenzie  regarded  the  condition  of  some  parts  of  the  cyst 
as  analogous  to  commencing  moist  gangrene.  Tho 
ovary  and  Fallopian  tube  were  also  sites  of  hemorrhage.' 
In  vol.  xxii,  p.  86,  of  our  '  Transactions,'  there  is  an 
interesting  paper  by  Mr,  Lawson  Tait  "  On  axial  rotation 
of  ovarian  tumours  leading  to  their  strangulation  and 
gangrene."  In  this  paper  and  the  subsequent  discussion, 
in  which  Sir  Spencer  Wells,  Dr.  Bantock,  Dr.  Heywood 
Smith,  and  Mr.  Doran  took  part,  may  be  found  several 
pertinent  facts  and  suggestions.  Mr.  Bland  Sutton  has 
also  devoted  a  chapter  of  his  recent  work  on  '  Surgical 
Diseases  of  the  Ovaries  and  Fallopian  Tubes'  to  "  Axial 
Rotation. "  I  can  add  nothing  to  Mr.  Sutton's  excellent 
description,  except  that  I  venture  to  suggest  that  this 
specimen,  evidently  one  of  acute  torsion,  seems  to  illus- 
trate what  Mr.  Sutton  disputes,  viz.  that  axial  rotation  of 
the  pedicle  may  cause  gangrene.  No  patient  could  have 
been  in  more  imminent  peril  before  operation,  no  con- 
valescence conld  have  been  more  rapid  or  satisfactory. 


SPECIMEN  OF  CYSTIC  OVAHY  AND  ENLARGED 
TUBE.  ABDOMINAL  SECTION.  HISTORY 
OF  PREGNANCY  WITHIN  TWO  MONTHS. 

Shown  by  Dr.  A.  D.  Leith  Napier. 

S.  D — ,  ajt.  36j  married  fifteen  years.  Five  children. 
Three  abortions.      Last  pregnancy  two  years  ago. 

Complaining  of  right-sided  pelvic  pain  for  about  four 
years  prior  to  admission  to  hospital.  Admitted  September 
22nd,  1891.  Period  appeared  a  month  before  this,  and 
continued  four  weeks ;  ceased  three  days  prior  to  ad- 
mission. 

Exaviination  per  hypogastrmm. — Nothing  definite, slight 
tenderness  in  the  right  iliac  region.  Per  vaginam  cervix 
enlarged,  deep  erosion  of  anterior  lip.  Bitnanually  a  freely 
moveable  cystic  swelling  about  size  of  a  hen's  egg  to  left 
of  uterus. 

Operation  (October  1st). — The  right  tube  and  ovary 
were  matted  together  and  adherent  to  surrounding  tissues. 
On  adhesions  being  separated  the  ovary  and  tube  were 
found  to  be  normal,  and  were  left  in  situ.  On  the  left 
side  a  small  cystic  swelling  was  discovered ;  this  was 
brought  np,  and  proved  to  be  a  cyst  of  the  left  ovary, 
which  with  the  tube  was  removed.  Absolutely  non-febrile 
convalescence.     Left  hospital  well  26th  October. 

The  specimen  is  a  small  multilocular  ovarian  cyst. 

March  19th,  1892. — The  patient  attended,  stating  she 
has  had  amenorrhcea  for  over  three  months,  but  is  feeling 
very  well,  and  has  had  no  pain  since  the  operation.  Exa- 
mined,  pregnancy  of  three  months  established. 

This  case  shows  (1)  the  advantage  of  early  operation 
in  cystic  ovarian  disease  ;  (2)  the  tolerance  of  the  re- 
productive organs ;  (3)  the  wisdom  of  leaving  a  healthy 
ovary  alone. 
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UTERUS,  WITH  KIDNEYS  AND  URETERS,  FROM 
A  CASE  OF  CESAREAN  SECTION. 

Shown  by  Dr.  W.  Duncan, 

The  patient  was  a  secundipara,  with  well-marked  rickets. 
First  child  was  delivered  with  much  difficulty  by  embry- 
otomy fifteen  months  previously. 

Pelvic  measurements  were  as  follows  ; 


Between  anterior  superior  spines 
Between  iliac  crests 
External  conjugate 
Diagonal  conjugate 


9J  inches. 

m    „ 

6         „ 
3 


Caasarean  section  was  performed  on  March  12th,  1892, 
a  few  days  before  the  expected  onset  of  labour.  The 
abdomen  was  opened ;  the  gravid  uterus  brought  out  of 
the  abdominal  cavity,  and  enveloped  in  a  towel  wrung 
out  of  hot  mercuric  chloride  solution.  The  uterus  was 
next  incised  in  the  middle  line  until  the  membranes  were 
reached ;  the  incision  was  then  enlarged  to  admit  the 
hand,  and  the  child  (a  healthy  male)  was  delivered  by 
seizing  the  head,  and  without  rupturing  the  membranes. 
The  placenta  and  membranes  were  next  carefully  removed. 
The  uterus  was  with  a  good  deal  of  difficulty  made  to 
contract  by  the  insertion  of  a  lump  of  ice  into  its  cavity 
(after  hot  water  had  failed).  It  was  then  sewn  up  by 
about  eight  deep,  and  the  same  number  of  half-deep 
sutures.  The  Fallopian  tubes  were  tied  in  two  places,  and 
divided  between  the  ligatures.  Then  the  abdominal  wound 
was  sewn  up  in  the  usual  way.  The  operation  lasted  fifty 
minutes. 

The  patient  on  the  eighth  day  was  so  satisfactory,  and 
the  abdominal  wound  looked  so  well,  that  all  the  stitches 
were  removed,  and  broad  pieces  of  strapping  applied  over 
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than  of  kidneys.  Mr.  S.  G.  Shattock,  Pathologist  to  St. 
Thomas's  Hospital,  kindly  examined  them  histologically 
for  me.  He  writes,  "The  organs  sent  consist  of  the  two 
supra-renal  capsules  ;  I  have  examined  only  one  of  them, 
and  it  has  the  ordinary  histological  structure.  I  presume 
the  other  is  its  fellow.     There  are,  therefore,  no  kidneys." 

The  bladder  certainly  has  the  appearance  of  not  having 
been  functionally  employed. 

The  testicles  were  high  in  the  abdomen,  connected  with 
the  epididymis  of  each  side  ;  they  had  rather  the  appear- 
ance of  ovaries  than  of  testicles,  as  far  as  size  and  shape 
are  concerned.  Mr.  Shattock  was  good  enough  to  exa- 
mine part  of  one  of  them  microscopically,  and  reports 
that  it  has  the  testicular  structure. 

The  nature  of  the  deformity  in  this  case  is  unusual. 
Complete  absence  of  kidneys  and  ureters  is  rare.  Mayer, 
of  Bonn,  reports  a  case  in  the  '  Zeitschrift  fiir  Physiologie,' 
but  in  his  case  there  was  also  absence  of  the  bladder,  and 
the  spinal  cord  was  found  to  be  arrested  in  development 
at  its  lower  end. 

The  deformity  of  the  rectum  and  bladder  is  not  the 
usual  one.  In  atresia  ani  vesicalis,  when  the  rectum  opens 
into  the  bladder,  the  opening  is  commonly  into  the  base 
of  an  otherwise  well-formed  bladder.  I  believe  that  tho 
present  case  is  explained  by  the  developmental  "  fault " 
having  occurred  very  early,  probably  soon  after  the  fortieth 
day,  at  which  period  the  rectum  and  incipient  bladder 
communicate.  I  think  further,  from  the  appearance  of 
the  parts,  that  the  allantois  arose  quite  from  tho  terminal 
part  of  the  proctodaium,  instead  of  a  little  way  from  the 
end,  as  is  customary ;  and  this,  if  so,  may  in  a  measure 
account  for  the  condition  found. 

There  is  here  no  communication  between  rectum  and 
bladder ;  the  latter  is  empty,  and,  indeed,  there  is  hardly 
any  real  "  cavity." 

The  absence  of  the  right  hypogastric  artery  is  note- 
worthy, but  I  cannot  find  that  it  has  any  relation  to  tho 
other  deformities. 
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A.  Aorta.  B.  Vena  cnvn.  c.  liiglit  aupra-rcual  C]i]>su1c.  D.  Left 
aapra-rcQnl  ca)>sole.  E.  Left  common  iliac  artery.  F.  Bi^lit 
comiuoii  iliac  artery,  o.  Rectum,  u,  Kpidiilymid,  i.  Testis. 
t.  Uladdcr  (base).  K.  Vos  defcreus.  L.  Left  Uypogastria 
artery.  M.  Bladder  (npex).  K.  UrBchui,  o.  Urethra.  P.  Left 
external  iliac  artery,  n.  Anterior  crural  nerve  (left).  B.  Pubea 
(left  tide,  divided). 


VOL.  XXXIV. 


10 


132 


CONGENITAL    DIAPUKAGMATIC    HERNIA. 


I  have  not  been  able  to  find  in  the  compendious  works 
of  Fciruter  and  of  Ahlfeld  nay  account  of  a  similar  defor- 
mity, nor  do  I  know  of  any  drawing-  of  this  condition. 

I  propose  to  ]ea%'e  the  consideration  of  the  malforma- 
tion of  the  feet  for  a  future  occasion. 

Dr.  Leitii  Napiek  asked  if  there  was  any  history  of  hydratn- 
niou.  With  the  absence  of  reua!  orgatio,  &c.,  and  the  other 
deformities  shown,  this  was  of  some  olinico-pathologicnl  im- 
portance, 

A  Committee  consisting  of  Mr.  Alban  Doran,  Drs.  Dakin 
and  Giles,  was  appointed  to  report  ou  this  specimen. 


A  CASE  OF  CONGENITAL  DIAPHRAGMATIC 
HERNIA. 


By  Arthur  E.  Giles,  M.B.,  B.Sc.Lond.,  &c, 

I  WAS  called  out  to  this  case  by  a  midwife  in  the 
Maternity  District  of  the  General  Lying-in  Hospital. 
On  my  arrival  the  baby  had  been  born  about  an  hour  and 
a  half,  and  bad  not  breathed  properly.  There  was  then 
just  a  faint  fluttering  of  tlie  heart,  After  carrying  ou 
artificial  respiration  for  some  time  I  found  the  heart  had 
stopped.  The  abdomen  was  very  prominent ;  the  liver 
could  be  felt  to  be  enlarged,  and  there  was  evidently 
some  ascitic  fluid  in  the  peritoneal  cavity.  I  was  specially 
struck  witli  the  difllculty  of  compressing  the  chest  while 
performing  artificial  respiration. 

Post-mortem  examination, — The  liver  was  unusually 
large,  and  the  abdomen  contained  about  IJ  oz.  of  clear 
fluid.     The  stomach  and  duodenum  were  very  much  dis- 
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X.  Thymaf.  B.  Left  lung.  c.  Right  long,  atrophied.  D.  Heart 
ia  pcricardiuu].  B.  lutegtinei.  r.  Diaphragm,  o.  Stomach. 
H.  buodfnuin.  I.  Spleen,  J.  Large  inteitine.  K.  Left  testicle. 
L.  Bladder.     M.  Left  hypogastric  artery. 
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tended,  as  was  also  the  large  intestine.  An  aperture  waa 
found  in  the  diaphragm,  posteriorly  on  the  right,  admit* 
ting  two  fingers.  Through  this  the  whole  of  the  small 
intestine,  the  ascending  colon,  and  the  venniform  ap- 
pendix had  passed  into  the  thorax.  There  was  no  peri- 
toneal sac.  The  right  supra-renal  capsule  also  lay  in  the 
thoracic  cavity. 

The  intestine  just  below  the  duodenum  was  narrow,  as 
if  it  had  been  pressed  upon  by  the  margin  of  the  dia- 
phragmatic aperture,  thus  accounting  for  the  great  dis- 
tension of  the  stomach  and  duodenum. 

The  right  lung  waa  atrophied,  especially  the  lower  lobe. 
The  left  was  normal  size,  and  contained  some  air. 

Both  testicles  were  in  the  abdomen.  Other  organs 
normal. 

The  child  was  well  developed,  weighing  8  lbs.,  and 
meaauriog  22  inches. 

Dr.  Hbywood  Smith  wished  to  draw  attention  to  a  similar 
case  that  he  had  exhibited  before  the  Society,  July  2nd,  1873 
('  Obstet.  Traus.,'  vol.  sv,  p.  162).  The  mother  waa  twenty- 
nine  years  of  age,  and  that  waa  her  fifth  child.  In  that  case  the 
hernia  was  on  the  left  side,  and  there  was  no  peritoneal  sac. 


RUPTURED  TUBAL  GESTATION. 


By  C.  J.  Cdllinowohth,  M.D, 

Db.  C.  J.  CuLLiNQWOETH  exhibited  the  fcetus,  placenta, 
and  membranes,  together  with  a  decidual  cast  of  the 
uterine  cavity,  from  a  case  of  ruptured  tubal  gestation. 
The. patient,  a  married  woman  of  37,  was  admitted  to  St. 
Thomas's  Hospital,  February  23rd,  1892,  looking  very 
weak  and  ill,  and  presenting  the  ordinary  physical  signs  of 
pelvic    ha3matocele,    the    uterus    being  pushed  forwards 


DESCRIPTION  OF  PLATE  I, 

Illustrating  Dr.  Cullingworth's  Specimen  of  Raptured 
Tubal  Gestation. 

The  foBtuB  is  represented  a  little  under  the  natural  size.  Beneath 
it,  and  connected  with  it  by  the  umbilical  cord,  is  the  torn  and 
irr^ular  placenta  with  the  foetal  membranes,  the  latter  being  turned 
inside  out. 

On  the  left  the  lower  figure,  also  somewhat  reduced  in  size,  repre- 
sents the  ruptured  and  now  empty  Fallopian  tube,  whilst  the  figure 
above  shows  the  decidual  membrane,  of  naiiwal  size,  forming  a  cast 
of  the  uterine  cayity,  in  the  wall  of  which  a  window  has  been  cut  to 
display  the  inner  surface  of  the  membrane. 
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against  the  abdoininal  wall  by  an  ill-defined  soft  swelling* 
that  filled  tbe  pelvis  and  extended  two  inches  higher 
than  the  ftaidus  uieri.  The  history  was  as  follows  : — ■ 
The  patient  was  confined  of  her  fourth  and  last  child 
five  years  ago.  Her  last  menstrual  period  ceased' 
November  24th,  1891.  From  that  time  she  had  suffered 
more  or  less  continuous  pain  in  the  lower  part  of  the 
abdomen,  especially  on  the  right  side.  On  the  20th 
January,  1892,  she  was  suddenly  seized,  whilst  sitting 
quietly  in  tbe  house,  with  a  very  violent  pain  in  the 
right  iliac  region,  which  compelled  ber  to  go  to  bed,. 
Two  hours  later  she  had  a  somewhat  profuse  hsemor- 
rhage  lyer  vaginam.  She  had  two  subsequent  attacks  of 
haemorrhage,  slighter  in  cbaracter,  during  the  following 
month,  and  she  was  in  constant  though  less  severe  pain. 

On  admission  (February  23rd)  the  case  was  diagnosed 
as  a  pelvic  hsematocele,  due  either  to  ruptured  tubal 
gestation  or  a  tubal  abortion.  On  March  8th  painful 
uterine  contractions  came  on,  and  the  decidual  cast  now 
exhibited  was  expelled  per  vaginajn.  The  diagnosis  was, 
of  course,  placed  thereby  beyond  doubt.  It  was  decided, 
however,  for  the  present  to  watch  the  case,  being  prepared 
to  interfere  at  any  moment  if  the  necessity  arose.  When 
the  patient  had  been  in  the  hospital  for  a  month,  and 
the  tumour  was  found  not  to  have  diminished,  but,  if 
anything,  increased  in  size,  it  was  determined  to  open 
the  abdomen.  This  was  done  on  the  21st  of  March.  A 
mass  of  dark  firm  clot,  11  ^  oz.  by  weight,  was  found 
filling  the  pelvis,  and  in  the  midst  of  this  mass  there 
was  found  a  foetus  4  inches  long,  with  cord  64  inches 
long,  placenta,  and  foetal  membranes.  The  hsematocele 
was  roofed  in  by  adherent  omentum  and  intestine.  After 
the  pelvis  had  been  cleared,  the  dilated  and  ruptured 
right  tube  was  brought  into  view  and  removed.  The 
patient  had  so  far  made  an  uninterrupted  recovery. 

The  size  of  the  foetus  made  it  evident  that  either  the 
patient  was  mistaken  as  to  her  dates,  and  was  really 
ieleven  or  twelve  weeks  pregnant  when  the  first  symptoms 
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of  internal  liP9morrliage  occuiTed,  or  the  footus  had  con- 
tinued to  live  and  grow  for  three  or  four  weeks  notwith- 
standing the  hfemorrhage. 

A    pencil    drawing    of    the    decidual    membrane    waa 
exhibited  along  with  the  specimen. 


A  CASE  OF  SQUAMOUS-CELLED  CARCINOMA 
OF  THE  CERVIX  UTERI,  IN  WHICH  THE 
DISEASE  HAD  EXTENDED  IN  AN  UPWARD 
AND  NOT  IN  A  DOWNWARD   DIRECTION. 

By    C.    J.    CULLINQWORTH,    M.D. 

Dr.  Cdllingwokth  showed  a  uterus  recently  removed 
by  vaginal  hysterectomy  for  cancer  of  the  cervix,  and 
placed  a  section  of  the  growth  under  the  microscope. 

The  case  appeared  a  typical  one  for  a  radical  opera- 
tion. The  uterus  was  freely  moveable  in  all  directions, 
no  thickening  of  the  lateral  connective  tissue  could  be 
felt ;  there  had  been  no  offensive  discharge  until  the  last 
fortnight ;  the  disease  had  not  spread  on  to  the  vaginal 
wall  or  even  the  portio  vaginali/i  cervicis,  and  the  patient 
had  not  suffered  in  her  general  health.  The  only  physical 
signs  of  disease  were  hardness  and  thickening  of  the 
cervix,  and  a  ragged  and  somewhat  ulcerated  condition 
of  the  lower  part  of  the  cervical  canal.  He  had  certainly 
regarded  the  case  as  a  weU-marked  example  of  columnar- 
celled  carcinoma  commencing  in  the  cervical  glands, 
infiltrating  the  whole  thickness  of  the  cervix,  and  showing 
DO  tendency  to  invade  the  vagina.  He  was  surprised  to 
find,  during  the  operation,  that  the  anterior  wall  of  the 
•cervix  crumbled  under  the  merest  touch  along  its  whole 
length,  rendering  it  impossible  to  obtain  the  usual  plane 
.of  cleavage  between  it  and   the  bladder.     At  one    spot 
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contiguous  to  tbe  reflection  of  the  peritoneum,  a  small 
rent  was  made  in  the  bladder  during  the  separation  of 
that  viscua.  This  was  of  course  sutured  at  once.  The 
object,  however,  that  Dr.  Cullingworth  had  in  view  in 
bringing  thi.s  specimen  forward  was  to  point  out  that 
although  the  whole  of  the  cervix  was  diseased,  and  the 
lowest  quarter  of  an  inch  of  the  body  without  any  involve- 
ment of  the  raucous  membrane  on  the  vaginal  side  of  the 
08,  the  disease  histologically  proved  to  be  a  more  than 
usually  typical  example  of  squamous-celled  carcinoma. 
It  was  evident  that  our  views  and  teaching  as  to  the 
respective  directions  of  extension  of  the  two  varieties  of 
carcinoma  met  with  in  the  cervi.x  uteri  required  modifica- 
tion, or,  at  any  rate,  that  the  rule  as  to  the  tendency  to 
downward  extension  of  squamous-celled  carcinoma  was 
not  without  exception. 


Dr.  Champnetb  said  that  the  queBtion  wliether  cancer  of  the 
cervix  ever  extended  to  the  body  was  hardly  crucial.  It  was 
generally  known  that  it  did  so  extend  sometimes.  The  point 
wns,  at  what  period  did  it  so  e,itend?  The  disease  extended  in 
all  directions,  though  not  witli  equal  rapidity.  The  moat  impor- 
tant extension  was  outwards  into  the  cellular  tissue  aurroundiog 
tbe  cervix.  Did  it,  over  extend  into  the  body  without  extending 
into  this  cellular  tissue  P  He  was  inclined  to  say  no.  If  this 
were  so  it  was  useless  to  operate  on  any  case  in  which  cancer 
of  the  cervix  bad  extended  into  the  body.  In  Dr.  Cullingworth's 
case  this  appeared  to  be  so,  for  the  cervix  was  all  but  eaten 
through.  He  should  be  glad  to  know  how  long  a  time  elapsed 
before  recurrence  took  place. 

Dr.  CuLLiNowottTH,  in  reply  to  Dr.  Champneys,  said  he  had 
not  brought  this  case  forward  with  a  view  to  discussing  the 
advisability  of  tlie  operation  or  its  technique,  but  because  of  its 
singular  pathological  importance.  He  might,  however,  say  that 
he  did  not  believe  it  possible  to  have  ascertained  the  extent  of 
the  disease  before  operation.  Had  he  suspected  its  extent  he 
would  certainly  not  have  operated.  The  patient  unfortunately 
died  from  the  effects  of  the  operation,  so  that  he  could  give  no 
information  as  to  recurrence.  In  reply  to  Dr.  Lewera  he  pointed 
out  that  the  disease  had  extended  into  tbe  body,  and  that 
the  operation  of  supra-vaginal  amputation  of  the  cervix  would 
have  been  useless.  The  microscopic  epecimen  on  the  table  had 
been  taken  from  the  affected  portion  of  the  body. 
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ADJOURNED  DISCUSSION  ON  CESAREAN  SEC- 
TION. 

Dk.  Heywood  Smith  said  in  this  discussion  one  of  the 
most  important  points  was  the  time  of  operation,  and  he 
had  no  doubt  but  that  if  other  matters  could  be  arranged, 
it  was  far  better  to  wait  until  labour  had  set  in  before 
operating,  as  then  there  would  be  a  far  better  chance  of 
the  uterus  properly  contracting.  Through  the  courtesy 
of  Dr.  Duncan  he  had  the  opportunity  of  witnessing  his 
operation,  and  the  great  difficulty  in  obtaining  contraction 
of  the  uterus  j  that  gave  rise  to  a  considerable  loss  of 
blood,  and  the  question  arose,  having  regard  to  the 
absence  of  proper  healing  both  of  the  abdominal  wound 
and  also  of  that  of  the  uterus,  whether  the  hsemorrhage 
might  not  have  been  dae  to  this  cause. 

Mr.  Bland  Sotton  related  the  following  details  of  a 
case  in  which  ho  performed  Cajsarean  section.  The 
patient,  twenty-six  years  of  age,  was  taken  in  labour  with 
her  second  child  at  seven  o'clock  on  the  morning  of  March 
24th.  At  the  end  of  ten  or  twelve  hours,  as  there  was 
little  advance,  the  practitioner  in  charge  of  the  case  made 
a  careful  examination  of  the  pelvis,  and  found,  to  his 
surprise,  that  the  promontory  of  the  sncrum  approached 
the  symphysis  so  closely  as  to  reduce  the  conjugate 
diameter  of  the  pelvis  to  less  than  an  inch  and  a  half. 
It  then  became  clear  that  interference  was  necessary. 
As  the  woman  was  anxious  to  save  the  child  if  possible, 
it  was  decided  to  perform  Csesarean  section  or  Porro's 
operation  instead  of  craniotomy,  and  Mr.  Sutton  was 
asked  to  see  the  patient  with  the  view  of  performing  one 
or  other  of  these  operations. 
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Assisted  by  Mr.  John  Murray  and  Mr.  Daniel  Thurston, 
who  was  in  charge  of  the  case,  Mr.  Sutton  performed 
CsBsarean  section.  The  uterus  was  not  withdrawn  at  any 
time  from  the  abdomen.  The  sutures  used  were  sterilised 
silk,  and  inserted  after  the  manner  directed  by  Sanger. 
Very  little  blood  was  lost,  and  the  operation,  which  was 
extremely  simple,  only  occupied  thirty  minutes,  even 
though  it  was  done  in  a  small  private  room  and  under 
adverse  circumstances.  The  child  was  dead,  and  its 
head  had  assumed  a  conical  form  from  the  extreme  pres- 
sure to  which  it  had  been  subjected  during  the  fourteen 
hours  the  woman  had  been  in  labour. 

Mr.  Sutton  took  the  opportunity  of  sterilising  the  patient 
by  tying  each  Fallopian  tube  near  the  uterus  by  a  single 
piece  of  silk.  Tying  in  two  places  and  dividing  between 
the  ligatures  is  unnecessary,  as  one  ligature  will  obliterate 
the  lumen  of  this  soft  duct. 

The  after  treatment  was  most  skilfully  carried  out  by 
Mr.  Thurston,  assisted  by  Bloomsbury  nurses,  and  she 
has  made  a  rapid  and  easy  recovery.  Mr.  Sutton  stated 
that  he  had  always  regarded  Caesarean  section  with  horror, 
as  all  the  cases  in  which  he  had  seen  it  performed  quickly 
died.  The  interesting  cases  described  at  the  last  meet- 
ing o£  the  Society  had  caused  him  to  look  more  favourably 
on  the  operation,  and  induced  him  to  carry  it  out  in  this 
case  instead  of  a  Porro,  and  the  result  fully  justifies  the 
choice. 

Before  carrying  out  the  operation  the  husband's 
opinion  was  specifically  asked  in  regard  to  the  sterilisa- 
tion of  the  patient.  He  deliberately  assented  to  the 
carrying  out  of  this  manoeuvre.  The  patient  not  being 
a  dwarf  it  became  interesting  to  ascertain  the  cause  of 
the  pelvic  narrowing.  A  subsequent  examination  of  the 
pelvis  seems  to  indicate  that  the  patient  has  spondylo- 
listhesis. 


Dr.  Chahpneys  said  that  in  a  subject  so  large  he  would 
only  allude  to  two  or  three  points  of  practical  importance. 
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The  first  was  the  danger  of  uterine  atony.  In  addition 
to  the  choice  of  time  (after  the  onset  of  labour),  it  was 
important  to  prevent  the  nteras  from  being  chilled.  The 
spray  was  objectionable  from  this  point  of  view,  so  was 
.the  elastic  ligature  round  the  neck  of  the  uterus. 

The  second  point  was  a  difficulty  which  arose  in  some 
cases  where  labour  advanced  too  far,  namely,  a  sort  of 
hour-glass  contraction  round  the  child's  neck  and  above 
its  head,  making  its  extraction  difficult.  In  a  recent  case 
this  cost  the  child  its  life,  although  it  was  recognised 
early,  and  although  the  head  was  promptly  and  power- 
fnlly  poshed  up  by  an  assistant. 

The  third  point  was  the  best  way  of  securing  the  broad 
ligaments  if  it  was  desired  to  excise  a  piece  of  the  Fallo- 
pian tube  by  way  of  sterilising  the  patient.  If  the  tube 
was  tied  in  two  places  and  the  piece  cut  out,  it  left  a  raw 
and  bleeding  edge  of  mesosalpinx.  The  best  way  was  to 
tie  the  tube  simply,  then  to  pinch  up  a  loop  of  tube,  to 
tie  this  with  the  ends  of  the  first  ligature,  and  then  to 
cut  off  the  loop  of  tube.  There  was  no  raw  or  bleeding 
.edge  left  by  this  plan. 

Dr.  William  Ddncan  thought  that  the  CBeaarean  sec- 
tion was  to  be  preferred  to  Porro's  operation  except  in 
cases  where  there  were  uterine  tumours  which  could  bo 
removed  at  the  same  time,  and  also  when  the  uterus  was 
affected  with  cancer.  Hitherto  he  had  preferred  and 
practised  bringing  the  uterus  outside  the  abdomen  before 
opening  it,  considering  that  by  doing  so  the  complete 
prevention  of  the  passage  of  blopd,  amniotic  fluid,  or 
meconium  into  the  abdominal  cavity  more  than  counter- 
balanced the  risk  attending  the  longer  external  iucision. 
He  narrated  a  case,  however,  on  which  he  had  performed 
.  Csesarean  section  since  the  last  meeting  of  the  Society, 
and  which  was  doing  well  on  the  eighth  day,  but  several 
hours  after  the  stitches  were  removed,  and  in  spite  of 
plaister  having  been  applied  over  the  abdomen  the  whole 
length  of  the  abdominal  incision  was  torn  open  during  a 
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fit  of  coughing,  the  intestines  protruded,  and  death  from 
collapse  ensued  thirty  Lours  after  the  accident. 

He  considered  that  placing  an  elastic  ligature  round 
the  cervix  was  bad  practice,  as  it  tended  to  cause 
asphyxia  of  the  child  and  paralysis  of  the  uterine  muscle. 
He  also  thought  that  hour-glass  contraction  of  the  uterus 
could  be  absolutely  prevented  by  taking  care  to  effect 
delivery  of  the  child  before  rupturing  the  membranes. 


Dr.  Pe'jfr  Horeocks  thought  that  if  Caesarean  section 
and  Porro's  operation  had  equal  mortalities,  then  the 
former  would  be  preferable  on  the  ground  of  its  being 
less  of  a  mutilation.  But  he  thought  both  operations 
were  good,  aud  that  they  should  be  done  respectively  in 
suitable  cases.  Thus  he  considered  that  after  rupture  of 
the  uterus,  and  certain  cases  of  tumour  complicating 
pregnancy,  Porro's  should  be  selected  in  preference  to  the 
other.  In  regard  to  Caesarean  section  itself,  it  could  not 
be  compared  at  the  present  time  with  cases  operated  on 
in  the  past.  For  in  most  cases  formerly  it  was  done  as  a 
dernier  ressort,  and  in  all  cases  without  the  antiseptic 
precautions.  He  had  performed  the  operation  by  Sau<;er's 
method  three  times,  and  assisted  at  a  fourth.  Two  of  the 
former  died,  the  other  two  recovered  j  all  the  children 
survived.  Of  those  that  died,  one  insisted  on  getting  out 
of  bed  on  the  fifth  day,  and  so  injured  herself  ;  the  other 
.developed  parotitis  on  the  left  side,  which  spread  to  such 
an  extent  that  tracheotomy  had  to  be  performed  :  she  died 
during  the  operation,  choked.  He  considered  that  re- 
•moving  the  uterus  out  of  the  abdomen  before  delivery 
-was  fraught  with  danger,  and  if  it  could  be  avoided  it 
was  better.  Tho  elastic  ligature  did  not  prevent  uterine 
contraction,  as  might  be  a  priori  supposed.  Sanger  and 
Leopold  had  done  it  with  impunity.  In  all  his  own  cases 
the  operation  had  been  done  before  labour  had  begun. 
.One  of  the  chief  points  in  Sanger's  method  was  bringing 
'the  peritoneal  surfaces  together  with  numerous  fine  silk 
.sutures..   This  occupied  much  valuable  time,  and  speed  was 
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an  antiseptic.  In  the  first  case  he  put  a  glass  drainage- 
tube  through  the  cervix  into  the  vagina,  but  it  caused 
hsBmorrhage  and  was  soon  removed. 

He  begged  to  state  emphatically  that  it  was  not 
necessary  for  the  uterus  to  be  in  a  state  of  active  con- 
traction in  order  that  liEemorrhage  should  be  stopped. 
It  was  enough  if  the  uterus  was  retractedj  that  is,  con- 
traction having  taking  place  the  fibres  then  relax,  but 
are  not  stretched  out  again.  After  an  ordinary  labour 
the  uterus  was  alternately  hard  (nctive  contraction)  and 
soft  (passive  relaxation  =  retraction),  and  yet  no  haemor- 
rhage took  place.  Hence  it  was  useless  stimulating  the 
uterus  further  unless  hiemorrhage  was  actually  taking 
place.  He  showed  sections  of  the  Fallopian  tubes  tied  by 
kangaroo  tendon.  The  patient  lived  seven  days.  In- 
jection of  the  tubes  under  g-reat  pressure  seemed  to  prove 
complete  obliteration  of  the  lumen  of  the  tube.  In 
his  next  case  he  intended  to  operate  by  Cameron's 
plan. 

Dr.  RoDTH  said  he  wished  to  speak  upon  three  points 
which  he  thought  had  not  been  sufficiently  insisted  upon 
in  the  discussion. 

1st.  To  operate  upon  a  woman  on  whom  the  Caesarean 
section  had  been  once  performed  successfully  was  a 
proceeding  almost  free  from  danger,  at  any  rate  in- 
finitely less  dangerous  than  the  first  operation  itself. 
Obstetric  records  gave  many  examples  of  such  persons 
being  operated  upon  three,  four,  and  even  seven  times, 
and  safely  delivered  by  Ciesarean  section.  The  adhe- 
sions contracted  between  womb  and  abdominal  wall  con- 
verted the  operation  into  an  extra-peritoneal  one.  It 
might  be  an  unusual  mode  of  child-bearing,  but  a  safe 
one,  if  patients  were  willing  to  take  the  risk.  From 
the  tenor  of  this  discussion  he  believed  Caasarean  section 
would  be  much  more  frequently  performed  than  heretofore, 
and  the  improvements  in  abdominal  surgery  justified  one 
in  believing  they  would  be  much  more  successful.      If  so, 
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many  women  would  be  placed  in  this  comparatively  safe 
condition  for  Ca3sarean  section  being  repeated. 

2nd.  In  the  case  of  a  first  operation  it  was  very  impor* 
tant  by  every  possible  means  to  ascertain  if  the  child 
was  alive  or  dead,  especially  if  from  the  history  of  the 
case  there  were  grounds  to  suspect  that  the  child  had 
been  long  dead,  for  probably  the  child  might  be  putrid, 
and  in  such  cases  it  was  very  difficult  to  prevent  poison- 
ing, even  with  all  aseptic  measures.  Dr.  Duncan  had 
instanced  such  a  fatal  case.  He  (Dr.  Routh)  had  also 
operated  on  a  case  in  which  cliild  and  even  membranes 
were  putrid,  and,  in  spite  of  all  precautions  taken,  death 
followed.  Abdominal  surgery  in  cases  of  putrid  abscesses 
with  thin  parietes  proved  amply  how  often  fatal  escape  of 
the  contents  into  the  peritoneum  occurred.  In  these, 
cases  Porro's  operation  was  clearly  preferable  to  Csesarean 
section. 

3rd,  The  incision  in  the  uterus  should  be  made  in  the 
upper  two  thirds  of  the  uterus, — that  part,  in  fact,  which 
would  contract  on  removal  of  the  contents  of  the  uterus  ; 
and  care  should  be  especially  takea  not  to  cut  down  to 
the  cervix,  for  the  very  contraction  of  the  uterus  would 
tend  to  open  the  cut  cervical  portions  aud  make  a  strain 
on  the  ligatures,  giving  rise  to  hfemorrhage.  In  one  case 
in  which  the  operation  was  performed  by  himself,  in  which 
catgut  sutures  were  applied,  and  in  which,  ho  feared,  he 
cut  too  low  down,  the  catgut  ligatures  applied  gave  way, 
and  death  followed  from  heemorrhage.  This  case  was 
recorded  in  the  'Transactions.' 


I 


Dr.  Beaxton  Hicks  thought  it  a  point  worthy  of  re- 
membrance that  formerly  it  was  a  question  whether  any 
stitches  should  be  put  into  the  uterine  wound  or  not,  and 
many  cases  that  recovered  were  not  sewn  up.  He  con- 
sidered the  recent  improvement  in  the  death-rate  of 
Cesarean  section  was  largely  owiug  to  the  increase  in  the 
number  of  stitches  used.  When  only  six  were  put  in,  as 
was  generally  ihe  number  formerly,  if  one  gave  way  an 
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extra  strain  fell  on  the  remainder,  and  these  generally 
cat  their  way  through  to  the  edges  of  the  wound;  then,, 
if  vomiting  occurred,  the  contents  of  the  uterus  were 
extruded  into  the  peritoneum.  He  expressed  his  consent 
to  the  advantages  of  Porro's  nperntion  in  cases  of  uterine 
fibroids.  In  a  case  he  operated  on,  a  large  sinus  was 
divided,  which  passed  transversely  across  the  line  of  in- 
cision, the  bleeding  from  which  could  not  be  restrained 
except  by  under-running,  the  elastic  bandage  not  having 
then  come  into  use. 

Dr.  Leith  Napieu,  iu  reply,  mentioned  that  before  con- 
sidering the  points  which  hud  been  touched  on  by  the 
spejikers  he  would  like  to  subuiit  the  most  recent  infor- 
mation procurable  on  the  subject  from  the  two  distin- 
guished operators  he  bad  referred  to  at  the  end  of  his 
paper,  lie  had  been  favoured  with  a  letter  from  Professor 
Leopold,  of  Dresden,  dated  23rd  March,  1892,  iu  which 
letter  it  was  stated  in  reply  to  categorical  inquiries  (1) 
the  total  of  Leopold's  Ciesurean  sections  up  to  date  of  his 
letter  was  fifty,  forty-six  being  true  Cassarean  and  four 
Porro-Cfesarean.  (2)  Of  this  number  forty-sis  mothers 
and  all  the  children  were  saved.  (3)  Leopold  cousidei's 
Cajsarean  section  justiBed  by  a  conjugate  vera  of  7  em. 
and  less,  that  is  2'73  inches  and  less.  (4)  Ho  advises 
waiting  for  the  commencement  of  labour  before  operation. 
Leopold  will  shortly  publish  an  account  of  his  cases,  which 
will  be  anxiously  looked  for  by  all  operating  obstet- 
ricians. 

Under  date  April  4th,  1892,  he  had  a  letter  from  Dr. 
Murdoch  Cameron,  of  Glasgow,  relating  the  accomplish- 
ment <if  his  eighteenth  Ctesareau  section.  This  patient 
had  twice  previously  had  craniotomy  performed.  Dr. 
Cameron's  first  Hiteeu  cases  were  published  iu  tabului* 
form  iu  the  '  Provincial  Medical  Journal '  for  January  of 
this  year. 

Since  the  last  meeting  of  the  Society  Dr.  Cameron  had 
three  other  cases,  namely,  on  March  ititbj  March  27th, 
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and,  as  above  stated,  April  4th.  lu  none  of  his  cases  did 
the  conjugate  exceed  2J.  Of  the  eighteen  cases,  two,  the 
ninth  and  eleventh,  died.  The  mortality,  therefore,  of 
these  two  operators,  was  under  9  per  cent.  Some  cases 
had  been  forty-eight  hourd  in  laVjonr. 

Dr.  Napier  submitted  copies  of  the  temperature  tind 
poise  charts  of  Dr.  Ciiineron''s  sixteenth  and  seventeenth 
cases,  from  wliich  it  would  be  seen  how  favourable  the 
recoveries  had  been. 

Speaking'  next  of  Dr.  Cullingwortli's  case,  he  referred 
to  the  ditliculty  and  delay  experienced  in  such  cases  by 
the  uterine  obliquity. 

There  had  been  very  little  divergence  of  opinion  among 
the  speakers  iu  the  debate.  Therefore  he  might,  to  ab- 
breviate his  retnarkf,  deal  with  some  important  points 
raised  generully  rather  thnn  individually. 

As  to  turning  the  uterus  ouiside  the  abdomen  before 
extraction  of  the  child,  in  some  cases  this  was  unneces- 
sary ;  in  others  it  greatly  eiuiplified  and  expedited  the 
operation.  In  the  case  he  had  recorded  the  total  length 
of  the  incision  necessary  to  permit  extrusion  of  the  uterus 
was  64  inches,  and  the  size  of  the  child — length  21  inches, 
weight  7|  lbs. — was  certainty  over  the  average.  The 
intestines  gave  no  trouble ;  no  upper  abdominal  stitches 
were  inserted  into  the  abdomino!  wound.  On  the  whole, 
he  thought  it  better  iu  future  to  adopt  the  plan  of 
removing  the  child  before  extruding  the  uterus,  when  its 
removal  could  be  effected  ensily,  but  the  suggestion  of 
Miiller  was  never  likely  to  be  wholly  abandoned. 

As  to  the  elastic  ligature,  Cameron's  experience  and 
Dr.  Cullingwortli's  case  showed  it  to  be  unnecessary. 
Still,  the  theoretical  dangers  of  asphyxia  of  the  child  and 
post-partum  uterine  atony  leading  to  non-contractility 
were  probably  exaggerated.  Dr.  Horrocks's  remarks 
were  exceedingly  valuable  on  the  use  of  the  ligature.  As 
an  insurance  it  would  be  advisable,  unless  reliable  assist- 
ance was  obtainable,  to  continue  using  it.  If  skilled, 
assistants  were  procurable  it  would  be  superfluous. 
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Then  the  question  as  to  the  period  of  operation  was 
important.  Dr.  Cullingworth  and  the  author  had  operated 
before  the  advent  of  labour.  Leopold  and  Cameron  always 
waited  for  contractions  to  commence  naturally.  There 
were  pros  and  cons,  either  way,  and  on  this  point  he  would 
reserve  his  judgment.  Harris's  cases  of  uterine  tolerance 
after  injury,  which  Dr.  Handfield- Jones  had  referred  to, 
showed  that  it  was  not  essential  to  wait  for  labour  pains. 

Dr.  Leith  Napier  then  referred  to  the  remarks  of  some 
of  the  individual  speakers.  He  congratulated  Mr.  Bland 
Sutton  on  the  happy  result  of  his  case.  It  was  the  greater 
triumph  for  the  operation  and  operator  that,  so  far  as 
could  be  judged  from  an  obstetric  standpoint,  it  was 
hardly  a  suitable  or  promising  case  to  treat  in  this  way. 
Had  Mr.  Sutton  regarded  the  facts  of  the  fcetal  death 
and  prolonged  parturition  less  from  the  surgical  stand- 
point, it  was  probable  be  would  have  adopted  either  crani- 
otomy or  Porro  instead  of  Csesarean  section. 

He  was  glad  to  find  that  Dr.  Champneys  had  adopted 
the  suggestion  of  cutting  the  tubes  across  rather  than 
simply  ligating  them.  Dr.  Duncan  had  anticipated  his 
reply  to  the  hypothesis  advanced  by  Dr.  Champneys  that 
the  severed  ends  might  bleed  ;  as  a  matter  of  observation 
there  was  no  oozing,  and  the  divided  mucous  membrane 
became  retracted  within  its  peritoneal  covering — the 
doubling  up  was  unnecessary.  Dr.  William  Duncan's 
recent  case  was  a  most  interesting  one,  but  as  it  had  been 
discussed  by  others  be  need  only  say  that  possibly  the 
personal  condition  of  the  patient  had  far  more  to  do  with 
the  conditions  which  occurred  than  some  of  the  speakers 
seemed  to  think. 

In  conclusion   he  thanked  the  Fellows  for  a 
teresting  discussion. 


very  in- 


Dr.  CuLLiNOWOBTH,  in  reply,  said  that,  with  regard  to 
waiting  in  all  cases  until  labour  had  commenced,  be  did 
not  agree  with  Dr.  Cameron  that  this  was  necessary.  The 
advantages  of  operating  in  the  daytime,  at  an  hour  fixed 
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beforehand,  were  obvious,  and  expenence  showed  that 
the  operation  itself  was  sufiBcient  to  excite  uterine  action, 
and  ensure  full  contraction  and  retraction.  He  had  tried 
both  the  method  of  turning  out  the  uterus  before  delivery, 
and  that  of  opening  the  uterus  and  removing  its  contents 
in  situ,  and  much  preferred  the  latter,  as  obviating  the 
necessity  of  a  long  abdominal  incision  and  possible  expo- 
sure and  chilling  of  intestines.  The  uterus  could  be 
brought  outside  after  being  emptied,  if  thought  desirable, 
in  order  to  facilitate  the  suturing  of  the  uterine  wound, 
without  any  elongation  of  the  parietal  incision.  He  had 
learnt  much  from  the  recorded  experience  of  Dr.  Cameron, 
and  felt  grateful  to  him  for  having  done  so  much  towards 
simplifying  and  shortening  the  operation.  He  regarded 
as  distinct  improvement  the  abandonment  of  the  elastic 
ligature,  and  the  arrest  of  hasmorrhage  from  divided 
sinuses  by  direct  pressure  oa  the  cut  surfaces.  Another 
decided  advance  was  the  method  of  suturing  by  a  mode- 
rate number  of  deepand  half-deep  sutures,  doing  away  with 
the  wearisome  peritoneal  suturing  until  recently  thought 
to  be  so  essential. 

He  would  recommend  any  of  the  Fellows  who  were 
interested  in  the  subject,  or  who  were  expecting  to  be 
called  upon  to  operate,  to  refer  to  a  very  useful  little 
paper  by  Dr.  Howard  Kelly,  of  the  Johns  Hopkins  Hos- 
pital, Baltimore,  in  the  '  Amer.  Journ.  of  Obstetrics '  for 
May,  1891,  entitled  "The  Steps  of  the  CsBsarean  Section 
— the  do's  and  the  don't's."  It  contained  many  valuable 
hints,  and  might  with  advantage  be  consulted  side  by  side 
with  Dr.  Cameron's  and  other  papers  on  the  subject. 

He  regarded  Porro's  operation  as  a  most  valuable 
resource  in  exceptional  cases,  and  thought  that  in- 
creased experience  would  enable  us  to  formulate  the  con- 
ditions in  which  the  one  or  the  other  operation  was  to  be 
preferred. 
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MAY  4th,  1892. 
J.  Wait  Black,  M.D.,  President,  in  the  Chair.' 

Present — 36  Fellows  and  8  Visitors. 

A  book  was  presented  by  the  American  Association  of 
Obstetricians  and  GynEecologists  ;  and  a  Vaginal  Speculum 
was  presented  to  the  Museum  by  Dr.  Coromilas. 

Alfred  Samuel  Gubb,  M.D.Paris ;  and  John  Harold, 
L.B.G.P.Lond.,  were  admitted  Fellows  of  the  Society. 

John  Morgan  Evans,  L.R.C.P.Lond.  {Llandrindod 
Wells)  ;  and  Thomas  Wilson,  M.D.Lond.  (Wolverhamp- 
ton), were  declared  admitted. 

Francis  Alexander  Barton,  B.A.Cantab.,  L.B.C.P.Lond. 
(Beckenham) ;  and  W.  Gifford  Nash,  F.R.C.S.  (Bedford), 
were  elected  Fellows  of  the  Society. 


PAPILLOMATOUS  CYST  OF  BOTH  OVARIES 
CAUSING  PROFUSE  ASCITIC  EFFUSION; 
REMOVAL;  RECOVERY. 

By  Albah  Dokan,  F.R.C.S. 

Mk8.  E.   W— ,  aged  22,  married  four  years,  was  ad- 
mitted into  my  ward  at  the   Samaritan  Hospital  on  April 
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16tli,  1892.  Dr.  P.  M.  O'Brien  of  Reading,  wHo  had 
attended  the  case,  informed  me  that  abdominal  swelling 
was  first  noticed  in  September,  1891.  Pregnancy  was 
suspected,  but  the  catamenia  continued.  A  cystic,  cir- 
cumscribed tumour  was  detected  after  a  time,  the  abdo- 
men afterwards  became  greatly  swollen,  and  dropsy  of  the 
labia  set  in  and  was  relieved  by  acupuncture. 

On  admission  the  patient  appeared  very  sickly ;  she 
had  been  unable  to  lie  down  on  her  back  or  on  either  side 
for  nearly  three  months.  The  abdominal  distension  was 
extreme,  the  girth  at  the  umbilicus  exceeding  47  inches. 
The  distance  from  the  ensiform  cartilage  to  the  umbilicus 
was  11  inches  J  from  the  umbilicus  to  the  symphysis  pubis 
10  inches.  The  skin  was  glossy,  and  very  (Edematous 
below  the  nmbilicns.  Fluctuation  was  universal.  All 
parts  of  the  abdomen  were  dull  on  percussion  except  the 
right  flank.  The  posterior  vaginal  wall  was  prolapsed, 
being  full  of  fluid.  The  small  uterus  (the  patient  had 
never  been  pregnant)  was  almost  fixed.  The  secretion  of 
urine  was  scanty  ;  during  the  week  before  operation  the 
greatest  amount  passed  in  twenty-four  hours  was  14  oz. 
It  was  phosphatic  and  not  albuminous.  The  legs  were 
very  oedematous.  The  temperature  was  normal ;  the  pulse 
l08,  very  small  volume. 

There  was  uo  evidence  nor  any  family  history  of  disease 
of  the  heart,  liver,  or  kidneys. 

On  April  23rd  I  operated,  with  the  assistance  of  my 
colleague  Mr.  Butler-Smythe.  I  made  a  short  incision 
ending  several  inches  above  the  symphysis,  nevertheless 
the  cellular  tissue  between  the  peritoneum  and  bladder 
was  exposed.  Forty-five  pints  of  dark  reddish-brown 
fluid  escaped.  As  it  rushed  out  of  the  abdomen  it  pushed 
out  of  the  edges  of  the  abdominal  wound  a  thick  white 
membrane  which  looked  like  cyst-wall.  I  detached  some 
of  it  from  its  connections,  but  then  saw,  deep  in  the 
abdomen,  what  looked  like  a  secondary  cyst.  I  explored 
it  and  found  that  it  was  surrounded  by  intestine.  The 
membrane  at  the  abdominal  wound  was  greatly  thickened 
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peritoneum.  The  true  cyst  projected  a  few  inches  above 
the  pelvic  brim  ;  masses  of  papillomata  sprang  from  its 
enter  surface.  I  passed  my  hand  down  the  back  of  the 
cyst,  and  found  that  it  extended  deeply  into  the  pelvis. 
I  feared  that  it  was  irremovable,  but  tapped  it  anteriorly, 
meaning  to  fix  it  to  the  parietes  if  it  would  not  allow  of 
complete  excision.  Two  pints  of  fluid  escaped,  and  the 
cyst  came  ont  easily  ;  it  proved  to  be  the  right  ovary.  I 
then  found  another  cyst  covered  with  papillse  ;  it  was  the 
left  ovary.  The  two  tumours  touched  each  other  behind 
the  smaH  uterus.  There  were  no  adhesions  and  no 
papillomatous  growths  on  the  intestines.  The  pedicles 
required  very  careful  ligature.  The  peritoneum  was 
thoroughly  flushed  with  hot  water.  Then  the  detached 
piece  of  peritoneum  around  the  abdominal  wound  was 
trimmed  away  and  the  sutures  applied,  the  flushing 
repented,  a  drainage-tube  inserted,  and  the  patient  put 
to  bed.  The  drainage-tube  was  removed  nineteen  hours 
after  the  operation  ;  during  the  first  few  hours  several 
ounces  of  clear  serum  came  away. 

All  the  bad  symptoms  due  to  the  ascites  rapidly  dis- 
appeared. In  the  fourth  twenty-four  hours  after  opera- 
tion 95  oz.  of  urine  were  passed.  Twelve  days  later  the 
patient  appeared  in  excellent  health. 

She  remained  in  good  health  in  June,  1892. 
The  right  tumour  weighed  seven  ounces  when  empty; 
two  pints  of  clear,  glairy  ovarian  fluid  were  emptied 
out  of  it  in  the  course  of  the  operation.  It  formed 
a  single  large  cyst,  which  burrowed  into  the  broad 
ligament  and  came  in  contact  with  the  Fallopian  tube. 
The  ostium  and  cunal  of  the  tube  were  quite  open  ;  its 
walls  were  much  thickened,  and  it  was  elongated  to  the 
extent  of  three  or  four  inches.  On  the  inner  wall  of  the 
cysts  were  several  papillomatous  growths.  Larger  growths 
of  the  same  kind  sprang  from  the  outer  wall.  There  was 
no  evidence  that  these  outer  growths  had  originated  from 
the  inner  wall,  subsequently  perforating  the  cyst.  There 
were  several  minute  papillomatoas  growths  clearly   deve- 
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loping  on  the  surface  of  the  cyst.  Other  papillomatous 
bodies  were  developing  interstitial ly,  apparently  in  secon- 
dary cysts. 

The  left  tumour  weighed  ten  ounces  when  complete, 
and  was  made  up  of  three  lobes.  It  had  partly  burrowed 
into  the  mesosalpinx,  but  was  separated  from  the  tube 
by  a  spherical,  thin-walled  broad  ligament  cyst  one  inch 
in  diameter.  The  tube  was  not  elongated  as  on  the  right 
side,  and  its  ostium  and  canal  were  patulous.  The  ovarian 
cyst  was  covered  with  large  papillomata,  one  of  which 
had  clearly  perforated  the  cyst-wall  from  witliiu  outwards. 
A  semilunar  space  surrounded  about  half  of  its  root  ;  the 
free  edge  of  the  cyst-wall  bounding  the  space  was  quite 
smooth.  The  space  allowed  of  free  communication 
between  the  cavity  of  the  cyst  and  that  of  the  peri- 
toneum. 

The  extreme  ascitic  effusion  was  an  interesting  feature 
in  this  case.  It  was  the  natural  result  of  the  irritation 
of  papillomatous  growths.  The  resonance  in  the  right 
flank,  even  when  the  patient  lay  on  that  side,  was  remark- 
able. The  manner  in  which  the  bladder  was  drawn  up 
high  out  of  the  pelvis  by  mere  distension  of  the  abdominal 
walls  will  serve  as  a  warning  to  operators  in  similar  cases. 
I  have  known  the  bladder  to  be  opened  by  a  careful 
operator.  The  tumours  had  nothing  to  do  with  the  dis- 
placement of  the  bladder. 

The  alteration  in  the  peritoneum  and  the  manner  in 
which  the  stream  of  fluid  pushed  it  out,  so  that  it  looked 
like  a  cyst-wall,  was  interesting,  1  have  frequently 
seen  the  peritoneum  stripped  off  in  this  manner.  As 
long  aa  only  a  little  is  detached  no  harm  is  done,  but  the 
septiT-ated  part  must  be  trimmed  away,  else  it  may  slough, 
A  space  bare  of  peritoneum  is  no  disadvantage,  as  Kelter- 
born  lias  shown.  In  this  case  no  bare  space  was  left,  as 
the  peritoneum,  stretched  by  the  ascitic  fluid,  could  easily 
bo  made  to  meet  along  the  line  of  the  abdominal  wound. 

Lastly,  a  case  of  this  kind  always  demands  operation. 
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Great  ascitic  effasion  and  osdema  of  the  extremities  must 
not  allow  the  surgeon  to  deny  the  patient  the  advantages 
of  an  exploration  at  least.  The  papillomata  must  never 
be  torn  off,  else  hEemorrhage  which  cannot  be  controlled 
will  certainly  follow.  The  operator  must  calmly  ascertain 
if  the  structure  from  which  the  papillomata  gi*ow  be  remov- 
able. The  peritoneum  should  always  bo  flushed  out  after 
removal  of  cysts  of  this  kind  to  ensure  the  thorough  clear- 
ing away  of  broken-off  fragments  of  the  papillomatous 
growths.    Sponges  are,  I  find,  insufficient  for  the  purpose. 


Dr.  W.  Duncan  aaked  Mr.  Doran  if  be  could  explain  why 
papillomatous  growths  were  supposed  to  disappear  after  the  great 
bulk  of  the  t  umour  had  been  removed.  He  had  recently  operated 
on  a  case  in  which  there  was  a  papillomatous  growth  the  size  of 
an  orange  in  one  ovary  ;  this  was  adherent  to  intestine,  which 
latter  was  studded  with  secondary  growths,  so  that  under  the 
circumstances  he  decided  not  to  proceed  with  the  operation. 

Dr.  CuLLiNOWOBTH  said  Mr.  Doran  had  not  overrated  the 
importance  of  his  case  from  a  practical  point  of  view.  It  showed 
that  DO  case  of  rapidly  forming  ascites,  with  unknown  or  eus> 
pected  malignant  origin,  should  be  allowed  to  terminate  without 
an  exploratory  operation.  For  though  papillomatous  growths 
from  tno  ovary  are  very  irritating  to  the  peritoneum,  they  are 
only  locally  infective,  so  that  when  they  are  removed  the  patients 
are  cured.  He  had  had  two  cases  very  similar  to  that  of  Mr. 
Doran  within  the  last  two  years.  The  flrat  was  the  wife  of  a 
medical  man,  I'rom  whom  he  removed  fifteen  pints  of  aacitio 
fluid  tlirough  an  incision  made  in  the  abdominal  wall  for  the 
double  purpose  of  removal  of  the  fluid  and  exploration.  The 
proliferating  and  adherent  masses  of  disease  on  both  sides  of  the 
pelvis  alarmed  him,  and  he  closed  the  abdomen.  The  patient  was 
remarkably  benefited  by  the  evacuation  of  the  fluid,  and  remained 
free  from  any  rc-accunmlation.  She  went  through  much  anxiety 
and  fatigue  during  the  next  six  months,  and  at  the  end  of  that 
time  found  the  pelvic  pain  was  becoming  so  severe  that  she 
appealed  for  something  more  to  be  done.  Ue  reopened  the 
abdomeu,  attacked  the  pelvic  growths  more  boldly,  and  cured 
the  patient,  who  is  now,  eighteen  months  after  the  operation, 
strong  and  weD.  Three  weeks  after  the  first  exploratory  opera- 
tion  in  this  case  another  case  presented  itself,  this  time  in  the 
hospital.  Seventeen  pints  of  ascitic  fluid  were  removed  through 
an  abdominal  incision,  and  the  pelvis  explored.  So  confusing 
and  adherent  a  mass  of  cystic  and  papillomatous  growth  existed 
in  the  pelvis  that  oothing  was  attempted  in  the  way  of  removaL 
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The  patient  remaiued  well  for  six  months,  then  the  fluid  began 
to  re-accumulate,  and  three  months  later  she  came  to  see  if  any- 
thing more  could  be  done.  Encouraged  by  tbe  result  in  the 
other  case,  he  here  also  reopened  the  abdomen,  removed  the 
duease,  and  cured  the  patient.  He  saw  her  only  a  day  or  two 
ago.  She  was  in  bJooniing  health,  and  it  was  now  sixteen 
months  since  tlie  operation.  Dr.  W.  Duncan  had  stated  that  he 
knew  of  no  good  evidence!  as  to  the  disappearance  of  diffuse 
papilloma  of  the  peritoneuiu  after  removal  of  the  original 
disease,  the  focus  or  infection.  He  {Dr.  Cullingworth)  thought 
he  could  supply  him  with  at  least  one  authenticated  example. 
He  had  already  published  the  case,  and  would  now  only  allude  to 
it  in  the  briefest  manner.  Six  years  ago  he  operated  upon  a 
Sal  ford  factory  girl  of  twenty-two  years  of  age,  who  had  a  large 
abdominal  tumour  which  had  formed  with  suspicious  rapidity. 
Symptoms  had  become  urgent  a  fortnight  before  the  operation, 
and  the  medical  man  in  attendance  had  tapped  the  tumour.  On 
opening  tbe  abdomen  papillomatous  growth  and  the  gelatinous 
contents  of  the  cyst  were  seen  protruding  through  the  aperture 
made  by  the  trocar,  and  already  the  peritoneum  in  the  nei^'h- 
bourhood  was  abundantly  studded  with  papillomatous  growth. 
The  omentum  was  enormously  thickened,  and  was  thickly  covered 
with  new  growth.  The  case  looked  dfsperate.  The  tumour  was 
removed  with  difficulty  ;  no  attempt  was  made  to  deal  with  the 
omentum  or  other  infected  parts.  It  was  explained  to  the  friends 
how  it  was  scarcely  pocsible  to  hope  for  ultimate  recovery.  To  his 
(Dr  .Cullingwortli's)  utter  surprise  the  patient  got  well  without 
a  bad  syraptoui,  and  twelve  months  afterwards  was  at  her  work 
in  perfect  health. 

Mr.  Alban  Doeak  replied  that  pathology  could  not  explain 
why  papillomata  diffused  over  the  serous  coat  of  the  intestines 
Bonietimea  disappeared  after  the  original  ovarian  tumour  was 
removed,  and  sometimes,  on  the  other  hand,  grew  all  the  quicker. 
He  bad  seen  both  results  follow  ovariotomy.  In  exploring  the 
surgeon  must  make  up  his  mind,  and  he  careful  not  to  break 
down  papillomata  that  he  cannot  remove.  After  extirpating  a 
papillomatous  ovary  it  is  safer  to  flush  tiie  peritooeuiiv  with  hot 
water,  as  that  is  the  surest  way  to  dislodge  broken  fragments  of 
papilloma.  Simple  opening  of  the  abdomen,  the  ascitic  fluid 
being  allowed  to  escape,  soeiiis  to  benedt  the  patient  when  the 
papillomata  are  irremovable. 
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By  C.  J-  Gdllinowobth,  M.D. 

De.  Cdllinqwoeth  exhibited  a  Fallopian  tube,  removed 
by  abdominal  section  on  the  8th  of  April  from  a  patient 
whose  case  was  diagnosed  as  one  of  unruptured  tubal  ges- 
tation. The  patient,  a  healthy  woman  aged  82,  had  only 
once  previously  been  pregnant,  namely,  eight  years  ago, 
when  she  aborted  at  the  fourth  month.  She  menstruated 
regularly  up  to  the  I2th  November,  1891,  when  her 
last  period  occurred.  She  &ubsequently  believed  herself 
to  be  pregnant.  At  the  beginning  of  February  she  was 
standing  upon  a  table  cleaning  windows,  when  she  slipped, 
and  saved  herself  by  jumping  from  the  table.  Two  days 
afterwards  a  slight  haemorrhage  commenced,  This  in- 
creased in  quantity  and  continued  for  two  months,  when 
the  patient  was  admitted  into  St.  Thomas's,  having  ap- 
plied entirely  on  account  of  the  continuous  hasmorrhflge. 
She  had  never  had  any  pain,  and  there  was  no  interfer- 
ence with  the  general  health.  On  examination  a  large, 
soft,  elastic,  well-deCned  swelling  was  felt  to  occupy  the 
right  posterior  quarter  of  the  pelvis,  pushing  the  uterus 
a  little  to  the  left  of  the  middle  line,  and  moving  to  a 
certain  extent  independently  of  it.  The  vaginal  roof  was 
not  depressed,  but  a  strongly  pulsating  blood-vessel  could 
b^  felt  running  along  it  on  the  right  side.  After  a  little 
hesitation  the  sound  was  passed,  and  the  uterine  canal 
found  to  be  2|  inches  long  and  empty.  The  diagnosis 
was  tubal  gestation  with  apoplectic  ovum,  or,  much  more 
improbably,  an  ovarian  cyst  with  recent  or  incomplete 
abortion. 

At  the  operation  the  right  tube  was  found  to  be  enor- 
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mously  distended  with  blood-clot  and  adherent  to  the 
surrounding  parts.  The  uterus  was  small  and  puahed 
over  to  the  left.  When  the  tube  had  been  separated  and 
brought  to  the  surface  it  was  observed  to  have  attached 
to  it,  at  its  distal  extremity,  a  fcetus  2|  inches  long, 
tightly  enclosed  in  a  sac,  through  which  the  denuded 
bones  of  one  leg  and  part  of  one  arm  were  protruding. 
There  were  only  one  or  two  insigni6cant  clots  in  the 
peritoneal  cavity.  Although  the  preparation  had  not 
yet  been  disturbed,  it  seemed  certain  that  the  placenta 
and  a  portion  of  the  membranes,  continuous  with  that 
covering  the  pelvis,  were  still  within  the  tube  amongst 
the  blood-clot.  The  footal  sac  was  of  a  yellowish  colour 
and  was  lying  beneath  the  tube,  adherent  to  the 
rectum  and  floor  of  Douglas's  ponch.  The  covering  of 
both  it  and  the  distended  tube  was  extremely  thin,  and 
much  care  was  needed  during  the  separation  to  preserve 
it  intact.  In  lifting  the  tube  to  the  surface  its  wall  gave 
way  on  the  anterior  surface,  causing  a  rent  which  dis- 
closed the  clot  within. 

The  right  ovary  was  cut  across  in  removing  the  tube. 
The  left  appendages  were  adherent  but  otherwise  normal, 
and  were  not  disturbed. 

The  patienli  made  an  uninterrupted  recovery,  and  was 
now  well  and  awaiting  her  discharge  from  the  hospital. 

As  the  specimen  had  not  yet  been  dissected,  he  could 
only  express  a  provisional  opinion  as  to  its  nature.  It 
seemed,  however,  probable  that  at  the  time  of  the  acci- 
dent an  incomplete  tubal  abortion  had  occurred,  the  foetus 
escaping  enveloped  in  its  membrane  or  membranes,  leav- 
ing behind  it  within  the  tube  the  rest  of  the  membranes, 
the  placenta,  and  the  greater  part  of  the  effused  blood. 

The  entire  absence  of  pain  both  before  and  after  the 
accident  was  a  remarkable  feature  in  the  case. 

A  water-colour  drawing  of  the  fresh  specimen  by  Mr. 
R.  E.  Holding  was  exhibited. 
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Mr.  Alban  Doban  laid  BtresB  upon  the  careful  exploration  of 
all  caaea  of  eitra-uterine  gestation  and  of  bsmatosalpinx  where 
the  ostium  of  the  tube  wua  dilated.  Hiematosalpinx  aeemed 
to  imply  geatation  in  the  tube  rather  than  any  inflammatory 
change. 

Dr.  W.  DuNCAH  thought  the  specimen  one  of  extreme  interest, 
and  suggested  that  a  aub-conimittee  be  appointed  to  report 
upon  it. 

Dr.  RuTHEBFooHD  wished  to  know  if  the  specimen  might  not 
be  one  of  tubal  gestation  in  which  rupture  of  the  tube,  but  not 
of  the  overlying  peritoneum,  had  taken  place,  so  tliat  the  foetus 
had  escaped  and  was  lying  outside  the  tube  but  beneath  the 
peritoneum. 

Dr.  Cplltngwoeth,  in  reply,  said  that  although  it  would,  of 
course,  spoil  his  specimen  for  museum  purposes,  he  would  not , 
raise  any  objection  to  the  appointment  of  a  committee  to  examine 
and  report  upon  it,  especially  as  doubts  had  recently  been  ex- 
prcBsed  by  a  distinguished  authority  as  to  the  occurrence  of 
tubal  abortions,  and  it  was  poHsihle  that  this  specimen  might 
furnish  important  evidence  on  the  question. 


Report  on  Dr.  Gulltngworth's  Specimen  of  Tubal  Gestation. 

The  specimen  consists  of  an  oval  body,  9  centimetres 
long  by  64  in  vertical  measurement.  From  one  extremity 
bangs  a  piece  of  tissue  3  centimetres  long,  evidently  the 
uterine  end  of  the  Fallopian  tube.  The  greater  part  of 
the  swelling  as  seen  on  section  consists  of  a  mass  of  pale 
red  clot,  which  shows  distinct  lamination.  This  clot 
is  invested  by  the  wall  of  the  Fallopian  tube.  From 
the  other  or  outer  extremity  projects  a  cyst,  4J  centi- 
metres in  vertical  measurement  and  broader  below  than 
above.  To  the  upper  and  outer  part  of  the  cyst-wall 
adheres  a  footus,  of  which  the  parts  are  very  distinct. 
The  ribs  and  vertebral  column  are  plainly  visible,  and  the 
extremities  of  one  side  project  through  the  cyst-wall ;  the 
lower  part  of  cyst  was  occupied  by  blood-clot.  Between 
the  cyst  and  the  clot  in  the  Fallopian  tube  is  a  more  or 
less   circular   smooth-edged   aperture,    IJ  centimetres  in 
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diameter,  which,  from  the  appearance  of  the  surrounding 
parts,  appears  to  he  a  constriction  of  the  tuhe.  Imme- 
diately below  and  internal  to  the  foetal  cyst  is  the 
ovary.  The  foetal  cyst  is,  therefore,  part  of  the  tube. 
Our  opinion  is  that  the  specimen  consists  of  a  gravid  tube 
of  which  the  larger  and  inner  compartment  contains  the 
placenta  infiltrated  with  blood-clot,  and  the  smaller  or 
outer  cavity  is  occupied  by  the  foetus,  which  is  compressed 
against  its  periphery  by  blood-clot.  There  is  no  proof 
thiit  the  tube  has  undergone  rupture. 

J.  Bland  Sotton. 

Chas.  J.  Ctjlunqwoeth. 

Alban  Dokan. 

William  Doncan,  Convener. 


A  FCETUS  OF  FOUR  MONTHS'  DEVELOPMENT 
CONTAINED  WITHIN  AN  UNRUPTURED 
AMNIAL  SAO  WITH  PLACENTA  PRyEVIA 
ATTACHED. 

By  A.  D.  Leith  Napibe,  M.D. 

The  patient  from  whom  this  was  obtained  was  a  young 
married  woman,  aged  24 ;  she  was  married  the  beginning 
of  August,  1890,  and  delivered  of  her  first  child  March 
22nd,  1891.  Convalescence  was  tedious.  She  had  never 
felt  very  well  since.  She  had  seen  no  period  since  con- 
finement. 

On  February  29th,  1892,  she  had  a  discharge  of  blood 
which  lasted  twelve  hours.  About  this  time  occasional 
irregular  sickness  occurred. 

On  March  29  th  she  had  a  profuse  flow  of  blood,  which 
was  thought  by  the  patient  to  be  menstrual.  This  con- 
tinued without  ceasing  until  the  date  of  her  admission  to 
St.  Pancras  Dispensary  on  April  25th.      She  was  then  very 
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anfemic,  felt  and  looked  ill.  There  was  a  centrally  situated 
abdominal  swelling  reaching-  fully  halfway  to  umbilicua. 

On  April  27th  she  was  examined  and  found  to  be 
pregnant.  The  cervix  admitted  the  points  of  two  fingers. 
The  placenta  presented,  this  was  detached  and  the  mem- 
branes left  intact ;  pains  supervened,  and  in  little  over 
three  hours  the  specimen  shown  was  expelled. 

The  condition  was  a  somewhat  unusual  one,  illustrating 
the  precise  relations  of  the  placenta  in  such  cases,  and 
also  other  evident  features  of  interest. 


A    LARGE  MULTIPLE  FIBRO-MTOMA,  REMOVED 
ON   APRIL    29th   BY    HYSTEEBCTOMY. 

By  A.  D.  Leith  Napiee,  M.D. 


This  was  one  of  the  first,  if  not  the  first  large  tumour 
exhibited  at  the  Society  in  which  the  intra-peritoneal 
method  of  securing  the  pedicle  had  been  employed.  The 
patient  was  45  years  of  age,  married  twenty-one  years  ; 
had  one  child  stillborn  at  term  a  year  after  mai'riage  ;  two 
abortions,  one  eighteen  years  ngo,  the  other  nine  years  ago. 

She  had  noticed  the  tumour  for  over  five  years  ;  within 
the  last  eighteen  months,  it  had  become  much  larger. 
Operation  was  imperative  on  account  of  exceedingly  profuse 
and  frequently  recurrent  hjemorrhagea.  As  many  as  100 
to  120  napkins  had  been  required  on  several  occasions. 
Medicinal  treatment  and  rest  had  been  tried  patiently 
without  improvement.  The  patient's  general  condition 
■was  not  favourable ;  she  had  chronic  bronchitis  with 
emphysema  and  a  dilated  heart. 

The  operation  was  done  in  the  usual  manner,  the  vessels 
being  secured,  the  tumour  then  cut  off,  and  the  peritoneum 
etitched  over  the  pedicle  formed  by  the  cervix.    The  tumour 
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weighed  about  three  pounds.  One  ovary  was  cystic,  and 
both  tubes,  especially  the  right,  distended  with  serum. 
The  patient  did  well  until  May  2nd,  when  symptoms  of 
rapid  pulse  and  abdominal  distension  without  pain  super- 
vened. There  was  no  high  temperature.  She  died  on 
May  3rd.  A  post-mortera  examination  made  twelve 
hours  after  death  showed  that  the  cause  was  acute 
intestinal  obstruction.  A  loop  of  ileum  had  become 
doubled  on  itself,  and  was  adherent  to  the  peritoneum 
covering  the  right  side  of  the  stump.  There  was  no  trace 
of  peritonitis  or  sign  of  hsDmorrhage. 

The  result  was  most  regrettable,  as  the  condition  of 
parts  found  warranted  the  belief  that  the  operation 
but  for  this  unfortunate  obstruction  would  have  been  suc- 
cessful. All  the  alleged  evils  of  intra-peritoneal  treat- 
ment of  the  stump  had  been  avoided.  The  case  was  a 
most  testing  one,  and  the  intra-peritoneal  method  had 
stood  the  test  well.  We  at  times  learned  more  from 
actual  failures  than  unexplained  successes,  and  he  there- 
fore thought  the  specimen  worthy  of  being  shown. 


Dr.  Heywood  Smith  thought  that  perhaps,  since  the  uterine 
stump  naa  not  sutured  with  Lembert's  sutures,  the  line  of 
suture  not  being  bo  smooth  aa  when  the  serous  membrane  was 
turned  in,  might  have  led  to  the  adhesion  taking  place  in  the- 
bonel.  In  the  method  of  peritoneal  suture  that  he  had  lately 
advocated  the  resulting  line  of  suture  presented  quite  a  smooth, 
surface,  and  he  considered  where  this  was  done,  and  the  wound 
healed  at  once,  there  would  be  little  chance  of  such  an  accident 
happening. 
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CASES  OF  CRANIOTOMY,  WITH  REMARKS 
ON  THE  RELATIVE  POSITION  OF  CRANIO- 
TOMY AND  CESAREAN  SECTION. 

By  Akthdr  H".  N.  Lbweks,  M.D.Lond.,  M.R.C.P,, 

ASSISTANT  OBBTETBIO  FHT8ICIAK  TO  THE   LOKSOIT   BOSPITAIi. 

(Received  Mhj  Hth,  1891.) 
{Abstract.) 

Thb  author  records  six  cases  of  craniotomy  for  pelvic  con- 
traction. 

Four  of  tbe  cases  (Nos.  1,  2,  3,  and  4)  may  be  described  as 
neglected  cases,  having  been  many  hours  in  labour  before  the 
operation  was  undertaken,  and  in  two  (Nos.  1  and  4)  delivery 
was  only  effected  with  great  difficulty.     All  the  cases  recovered. 

Reference  is  made  to  Dr.  Donald's  paper,  "  Methods  of 
Craniotomy,"  in  which  eighteen  cases  of  craniotomy,  all  of 
which  also  recovered,  are  recorded.  Taking  these  cases  in 
conjunction  with  his  own,  the  author  argues  that  the  mortality 
of  craniotomy  is  extremely  small,  and  therefore  concludes  that 
while  CBBsarean  section,  in  spite  of  all  modem  improvements, 
still  remains  a  very  dangerous  operation,  it  should  uot  be 
undertaken  as  a  matter  of  election,  but  restricted  entirely  or 
almost  entirely  to  cases  where  no  other  method  of  delivery  i(« 
possible. 

A  table  of  the  author's  cases  is  appended. 


Thbbe  is  much  difference  of  opinion  at  the  present  time 
as  to  the  indications  for  performing  craniotomy  or  cephalo- 
tripsy  rather  than  Caaaarean  section  or  Porro's  operation 
in  certain  cases  of  pelvic  contraction. 

Although,  as  all  know,  the  Caesarean  section  lias  within 
the  last  few  years  been  greatly  improved,  and  its  mortality 
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in  consequence  diminisliedj  it  cannot  be  denied  that  it 
still  remains  a  very  dangerous  operation. 

Notwithstanding  this  there  is  a  perceptible  tendency 
to  enlarge  the  field  of  the  operation,  and  to  advance  it 
from  the  position  of  an  operation  of  necessity  to  that  of 
one  of  election. 

While  the  operation  remains  a  very  dangerons  one  this 
seems  to  be  a  change  of  very  doubtful  expediency,  for 
obviously  the  advantage  gained  as  a  result  of  modern  im- 
provements, by  those  who  now  submit  to  the  operation  as 
a  matter  of  necessity ,  may  be  easily  counterbalanced  or 
even  altogether  outweighed  by  the  mortality  occurring 
amoBg  those  operated  on  as  a  matter  of  election,  who  ten 
or  fifteen  years  ago  would  never  have  been  subjected  to 
Cfesarean  section  at  all. 

Let  us  consider  the  case  of  a  patient  with  a  simple  flat 
pelvis,  having  a  conjugaia  vera  of  two  and  a  half  inches 
at  full  term  in  London.  What  she  ought  to  know  is,  not 
what  the  lowest  mortality  of  Cnesarean  section  may  be  in 
Germany,  but  what  the  mortality  of  the  operation  has 
been  recently  at  the  hands  of  competent  operators  here 
in  London.  She  ought  also  to  know  the  mortality  of 
craniotomy  under  similar  circumstances  in  a  pelvis  with 
the  same  measurements  as  her  own.  The  right  course  to 
be  adopted  in  such  a  case  can  only  be  ascertained  by  com- 
paring the  statistics  of  the  two  operations — Cassarean 
section  and  craniotomy — respectively. 

So  far  as  I  know,  there  are  no  statistics  of  CsBsarean 
sections  performed  in  this  country  which  enable  us  to 
state  the  percentage  mortality  of  the  operation  so  as  to 
give  the  patient  a  fair  idea  of  its  risk.  It  is  true  that 
Dr.  Murdoch  Cameron  has  published  a  series  of  ten  cases 
in  which  the  death-rate  was  only  10  per  cent. — an  exceed- 
ingly good  result ;  but,  unfortunately,  there  is  reason  to 
believe  this  rate  to  be  far  below  that  of  other  operators 
in  the  United  Kingdom,  so  that  it  cannot  for  a  moment 
be  accepted  as  representing  the  average  risk  oE  the 
operation. 
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Neither  are  obstetricians  agreed  as  to  the  present  mor- 
tality of  craniotomy,  some  believing  it  to  be  little  more 
tban  that  of  natural  labour,  others  placing  it  as  high  as 
20  per  cent.,  and  even  higher.  For  instance,  Dr.  G.  Eus- 
tache,  of  Lille,  at  the  International  Medical  Congress  of 
1881,  in  comparing  embryotomy  and  Csesarean  section, 
said,  "  Je  croisnepaa  depasser  les  limites  des  probabilites 
en  faisant  la  mortalite  de  I'embryotomie  a  50  poor  100." 

On  the  other  hand,  in  Dr.  Donald's  valuable  paper, 
"  Methods  of  Craniotomy,"  read  before  this  Society  in 
January,  1889,  eighteen  cases  of  craniotomy  are  recorded 
in  which  the  mortality  was  nil. 

In  the  folloTping  six  cases  of  craniotomy  which  have 
come  under  my  care  at  the  London  Hospital  the  mor- 
tality was  also  nil. 

Taking  my  own  cases  in  conjunction  with  Dr.  Donald's, 
I  cannot  but  conclude  that  tbe  danger  of  craniotomy  has 
been  exaggerated,  and  that  the  risk  of  this  operation, 
even  in  cases  of  great  difficulty,  is  really  small. 

Coming  to  the  details  of  my  cases — 

As  to  difficulty. — In  Cases  1  and  4  delivery  was  only 
effected  witli  great  difficulty.  In  these  tbe  conjugata 
vera  measured  2|  inches.  In  Case  1  turning  had  been 
performed  before  I  saw  the  case,  and  the  legs  and  part 
of  the  body  were  outside  the  vulva,  but  it  bad  then  been 
found  impossible  to  complete  delivery. 

It  may  be  remembered  that  Dr.  Donald,  in  the  paper 
already  referred  to,  recommends  version  as  a  matter  of 
choice  in  such  cases,  followed  by  perforation.  Certainly 
in  this  case  of  mine  {Case  1)  tbe  difficulty  of  getting 
down  the  arms  was  very  great,  and  the  subsequent  cephnlo- 
tripsy  far  from  easy.  In  fact,  delivery  was  quite  as 
difficult  in  this  case  as  in  Case  4,  in  which  tbe  contraction 
was  as  nearly  as  possible  the  same,  but  in  that  case  ver- 
sion was  not  performed. 

In  the  remaining  four  cases  delivery  was  relatively 
easy ;  the  true  conjugate  in  each  of  these  was  as  fol- 
lows : 
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In  Case  2,  2J — 2|  inches.  (In  this  case  there  was 
slight  general  contraction  of  the  pelvis  also.) 

In  Case  3,  3|  inches. 

In  Cases  5  and  6,  2^  inches.  (Operations  5  and  6 
were  in  the  same  patient.) 

Am  to  the  irtfitrunients  used. — The  cephalotribe  was  em- 
ployed in  all  the  cases.  In  Case  4  the  cranioclast  and 
the  cniniotomy  forceps  were  also  tried,  but  the  former 
was  not  found  of  any  service  in  that  case,  partly,  as  it 
seemed,  on  account  of  the  moveable  hinge,  and  partly 
owing  to  the  bead  lying  so  far  forwards  relatively  to  the 
pelvic  axes.  The  craniotomy  forceps  were  used  to  remove 
most  of  the  cranium,  and  delivery  was  completed  with  the 
cephalotribe. 

At  to  antiseptics. — All  the  cases  were  treated  with  the 
most  careful  attention  to  antiseptic  principles  after  they 
came  wider  my  obnervation .  But  in  Cases  2  and  4  pro- 
longed attempts  had  been  made  to  effect  delivery  before 
the  patients  were  brought  to  the  hospital,  and  most  pro- 
bably antiseptics  were  not  employeid. 

As  to  convalescence. — In  Cases  1,5,  and  6  convalescence 
was  rapid  and  uneventful.  In  Case  3  it  was  delayed  by 
persistent  fever  and  sub-involution,  apparently  due  to 
sloughing  of  the  endometrium.  In  Case  4  only  was  the 
outlook  at  any  time  really  alarming.  This  patient  almost 
certainly  had  an  attack  of  pneumonia,  but  owing  to  her 
weak  state  the  chest  was  not  thoroughly  examined. 
Ultimately  she  recovered  completely.  In  Case  2  the 
patient's  condition  was  never  such  as  to  occasion  anxiety, 
but  convalescence  was  considerably  retarded. 

Meuynrementu  itf  the  pelves. — In  each  case  the  following 
measurements  were  taken  before  delivery  : 

1.  Between  the  anterior  superior  iliac  spines. 

2.  Maximum  distance  between  the  iliac  crests. 

3.  The  external  conjugate,  and 

4.  The  diagonal  conjugate.  (In  Case  1  this  was 
taken  after  delivery.) 

After   delivery  the  conjugata  vera   was  in  each  case 
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determined  by  the  introduction  of  the  hand.  Anothei' 
plan  of  determining  the  true  conjugate  was  employed 
besides  the  introduction  of  the  hand  in  Case  5,  and  1  have 
used  it  in  some  other  cases  not  recorded  in  this  paper. 
The  method  I  refer  to  is  the  introduction  of  a  rin^ 
pessary  into  the  true  conjugate.  It  is  not  difficult  to 
adjust  a  thick  pessary  so  that  it  shall  lie  exactly  in  thti 
conjugate  of  the  brim  without  being  pressed  out  of  shape. 
When  ai  pessary  has  been  found  that  exactly  fits,  its  dia- 
meter gives  the  trae  conjugate. 

Three  of  the  patients  were  primiparae,  and  two  were 
multiparas.      In  Case  3  there  is  no  note  on  this  point. 


Case  1. — A.  T — ,  aged  22,  n  primipara,  was  admitted 
into  the  London  Hospital,  in  labour,  on  January  27th, 
1886.  She  had  been  in  labour  forty-eight  hours  before 
admission,  and  was  sent  up  to  the  hospital  because  the 
pelvis  was  thought  to  bo  contracted.  The  vertex  had 
presented,  but  before  I  first  saw  the  case  turning  had 
been  done,  and  the  legs  and  part  of  the  body  were  out- 
side the  vulva.  The  operator  had  then  found  himself 
unable  to  complete  delivery. 

Careful  external  measurements  of  the  pelvis  were  then 
taken,  and  found  to  be  as  follows  : 

Between  the  anterior  superior  iliac  spines  =  lOJ  inches. 

Maximum  distance  between  the  iliac  crests  =  10^  inches. 

External  conjugate  =  of  inches. 

Between  the  posterior  superior  iliac  spines  =  2f  inches. 

Height  of  the  symphysis  pubis  =  2  inches. 

Thf  re  was  great  difficulty  in  getting  the  arms  down, 
and  the  left  humerus  was  fractured  in  doing  so.  The 
occiput  was  then  pf  rforated,  and  the  cephalotribe  applied. 
The  skull  had  to  lie  crushed  twice  before  it  could  be 
made  to  descend,  and  it  was  only  even  then  delivered 
with  difficulty. 

The  diagonal  conjugate  was  3-^  inches,  and  the  true 
conjugate  (measured  by  the  introduction  of  the  hand)  was 
2|  inches.     Thd  contraction  was  found  to  be  not  limited 
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to  the  brim,  but  to  extend  about  as  low  as  tbe  second 
sacral  vertebra. 

The  fojtuB,  which  was  a  female,  weighed  (without  the 
brain)  6  lbs.  134  oz.  On  dissection  it  was  found  that  the 
base  of  the  skull  had  been  thoroughly  crushed.  The 
cervical  vertebral  column  had  been  fractured,  the  head 
only  being  attached  to  the  body  by  the  integument  and 
soft  parts.  The  centre  in  the  lower  end  of  the  femur 
was  well  ossified. 

For  six  days  after  the  operation  the  patient  had 
moderate  fever,  on  the  third  day  after  delivery  the 
temperature  reaching  102°,  on  the  fourth  day  varying  from 
100-2''  to  102°,  on  the  fifth  day  from  100' 2°  to  102-6°,  on 
the  sixth  day  from  99-8°  to  10.3°,  on  the  seventh  day  from 
98-6°  to  100-4°,  on  the  eighth  day  from  99°  to  100-4°,  on 
the  ninth  day  from  99-6°  to  101-2°.  From  the  tenth  day 
the  temperature  was  normal.  The  patient's  general 
condition  was  never  such  as  to  occasion  anxiety,  and  she 
left  the  hospital  quite  well. 

Cabb  2. — A.  L.  C — ,  aged  21,  was  admitted  into  the 
London  Hospital,  in  labour,  on  January  9th,  1886.  She 
had  had  one  child  two  years  previously.  The  labour  on 
that  occasion  was  said  to  have  taken  place  at  full  term, 
and  to  have  lasted  only  six  hours.  The  child  lived  six 
months. 

On  the  present  occasion  she  had  been  attended  in  the 
first  instance  by  a  midwife  j  after  thirty-six  hours,  as  no 
progress  was  being  made,  a  doctor  was  called  in.  He 
applied  the  forceps  ;  while  he  was  making  traction  the 
forceps  slipped  off,  and  the  patient  screamed,  saying, 
"  You  have  cut  me."  Another  doctor  was  then  called  in, 
and  during  about  five  hours  efforts  were  made  to  effect 
delivery  without  success.  The  patient  was,  therefore, 
sent  up  to  the  hospital.  The  resident  accoucheur  made 
another  attempt  with  the  forceps,  and  then  sent  for  me. 
The  measurements  of  the  pelvis  were  as  follows : 
Between  the  anterior  superior  iliac  spines  =  8^  inches. 
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Maximum  distance  between  the  iliac  crests  =  9i  incbes. 

External  conjugate  =  6^  inches. 

Diagonal  conjugate  =  3| — 3^  inches. 

The  presentation  was  right  occipito-posterior,  and  the 
foetal  heart  was  heard.  There  was  a  laceration  of  the 
soft  parts  in  the  neighbourhood  of  the  sacral  promontory 
into  which  the  tip  of  the  finger  could  be  passed.  After 
the  forceps  had  been  again  tried  nnsnccessfuUj  cephalo- 
tripsy  was  performed.  The  true  conjugate  was  carefully 
measured  after  delivery,  and  estimated  at  2 J  to  2^  inches. 
It  will  be  seen  that  there  was  slight  general  contraction 
of  the  pelvis. 

For  twenty-nine  days  after  delivery  this  patient 
suffered  from  more  or  less  fever,  though  her  condition 
was  never  such  as  to  make  one  really  anxious  as  to  the 
ultimate  result. 

Surhuj  the  jirst  week  the  temperature  was  rarely  below 
101°,  and  reached  102*6°  on  several  occasions.  The 
pulse  varied  from  132  on  the  day  after  delivery  to  80  at 
the  end  of  the  first  week. 

During  the  second  week  the  temperature  varied  from 
99-2''  (lowest)  to  103°,  and  on  one  occasion  104°.  The 
pulse  on  the  only  occasion  on  which  it  was  recorded  in 
the  notes  during  this  week  was  80. 

During  the  third  week  the  temperature  varied  between 
98-2''  and  101 'S^ 

During  the  fourth  week  the  temperature  varied  from 
99°  to  101'2°,  and  from  the  twenty-ninth  day  onwards  the 
temperature  was  normal. 

Convalescence  was  therefore  retarded  considerably, 
but  the  long  time  the  patient  had  been  in  labour,  and  the 
number  of  operative  procedures  she  had  undergone  before 
coming  to  the  hospital,  I  think  suflSciently  account  for 
it.      Ultimately  recovery  was  complete. 


Cask  3. — Sarah  J — ,  aged  25,  was  admitted  into  the 
London  Hospital,  in  labour,  on  May  13th,  1886.  Labour 
had    begun    on   the    previous  day  about  2.2-5  p.m.,  and 
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.ab6uf  3.30  on  that  day  tlie  os  was  said  to  have  been 
about  the  size  of  a  five-shilling  piece.  At  two  minutes 
past  midnight  the  os  was  found  to  be  fully  dilated. 
The  vertex  presented,  and  there  was  a  large  caput 
succedaneum. 

About  3.7  p.m.  on  the  afternoon  of  the  13th  the  resi- 
dent accoucheur  was  sent  for  to  see  the  case.  He 
attempted  to  deliver  with  the  forceps  (the  patient  being 
under  chloroform),  but  failing  to  do  so  had  the  case  sent 
up  to  the  hospital.      I  sow  her  about  6  p.m. 

The  vieasuremenifi  of  the  -pelvis  tcere  as  fullnws  : 

Between  the  anterior  superior  iliac  spines  =  8|  inches. 

Maximum  distance  between  the  crests  =  lOf  inches. 

External  conjugate  =  7  inches. 

Diagonal  conjugate  =  4  inches. 

The  true  conjugate  (after  delivery)  was  found  to  be 
3f  inches. 

On  examining  the  abdomen  the  ring  of  Bandl  was  felt 
about  four  fingers'  breadtha  above  the  pubes.  The  f<Etal 
heart  was  not  heard.  The  labia  were  much  swollen,  and 
meconium  was  being  discharged.  The  sagittal  suture 
was  felt  running  across  the  pelvis,  parallel  to  the  trans- 
verse diameter  ;  the  anterior  fontanelle  lay  to  the  right, 
much  obscured  by  the  caput  succedaneum. 

Chloroform  was  given,  and  the  forceps  again  tried,  but 
without  success.  Cephalotripsy  was  then  performed,  the 
head  being  crushed  twice.  There  was  a  good  deal  of 
bleeding  after  the  placenta  came  away  ;  it  was  checked 
by  hot  water  injections  and  the  hypodermic  administra- 
tion of  ergotin  (4^  grains  in  all  being  given). 

On  the  evening  of  May  15th  the  temperature  was  103°. 

May  31st. — Ever  since  delivery  there  has  been  a  lump 
to  be  felt  reaching  up  to  the  umbilicus,  at  first  of  course 
taken  to  be  the  uterus,  but  latterly,  us  the  patient  has  had 
more  or  less  fever  since  the  confinement,  thought  to  be 
due,  in  part  at  least,  to  inflammatory  exudation.  To-day 
the  patient  was  examined  on  the  couch,  and  it  was  then 
found  that  a  large   sound    could   be   passed    up    to    the 
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lii'ghest  point  of  the  tumour  in  the  abdomen,  thus  proving 
it  to  be  the  body  of  the  uterus.  The  sound  passed 
about  5J  inches.  The  uterus  was  washed  out  with 
carbolic  lotion;  the  fluid  that  came  back  first  was  extremely 
offensive. 

June  13th. — A  yellow,  leathery  mass  about  2  inches 
long  by  1  inch  broad  was  found  hangincr  from  the  os. 
It  was  twisted  off  with  cervix  forceps;  it  had  an  intensely 
foetid  odour. 

24th. — The  uterus  still  being  about  the  same  size  as 
on  May  31  st,  and  the  patient's  general  condition  nnsatis- 
factory,  fever  still  persisting,  an  anassthetic  was  given, 
and  the  interior  of  the  uterus  thoroughly  scraped  with  a 
Recamier'fi  curette.  Several  yellow  flakes,  extremely 
offensive,  about  -^  of  an  inch  thick,  were  removed, 
perhaps  enough  to  fill  two  or  three  table-spoons. 

From  this  time  the  patient  rapidly  improved,  her 
highest  temperature  being  100°  (on  June  27th),  and  from 
that  time  normal. 

By  July  14th,  just  three  weeks  after  the  curetting,  the 
uterus  had  involuted  to  its  ordinary  size,  and  the  sound 
only  passed  the  normal  distance.  The  uterus  was  freely 
moveable. 

The  persistent  subinvolution  during  six  weeks  after  the 
confinement  was  a  very  remarkable  feature  in  this  case ; 
and  the  rapidity  with  which  involution  proceeded,  after 
the  endometrium  had  been  curetted,  was  equally  striking. 
It  seemed  to  me  that  probably  the  length  of  time  for 
which  labour  was  allowed  to  continue  without  progress 
had  led  to  some  sloughing  of  the  endometrium,  and  that 
the  yellow  flakes  removed  by  the  curette  had  originated 
in  that  way.  The  os  was  known  to  have  been  fully 
dilated  at  least  eighteen  hours  before  delivery  was  com- 
pleted. 

Cask  4. — Emma  H — ,  a  primipara  aged  27,  was  admitted 
into  the  London  Hospital,  in  labour,  on  Sunday,  January 
8th,  1888. 


170 


ENrOTOMT. 


Labour  had  "begun  on  the  morning  of  Saturday,  the  7th, 
at  10  a.m.  At  12  on  Saturday  night,  as  no  progress 
was  being  made,  a  doctor  was  called  in.  He  perforated 
the  bead,  assisted  by  a  friend,  but,  as  they  could  not 
deliver,  the  patient  was  sent  up  to  the  hospital. 

I  saw  the  case  about  4  a.m.  on  Sunday  morning. 

The  failawlng  were  the  measurements  of  the  pelvis  ; 

Between  the  anterior  superior  iliac  spines  =  11  inches. 

Maximum  distance  between  the  crests  =  11  inches. 

External  conjugate  =  5 J  inches. 

Diagonal  conjugate  =  2|  inches. 

The  true  conjugate  was  found  (after  delivery)  to  be 
2|^  inches. 

An  arm  was  down  in  the  vagina,  and  the  perforated 
head  lay  above  and  some'what  anterior  to  the  pubes. 
The  prolapsed  arm  was  amputated  at  the  shoulder- joint. 
I  then  tried  to  seize  the  head  with  the  cranioclaat,  but 
was  unable  to  get  a  good  hold,  the  head  lying  so  far 
forwards,  as  well  as  being  above  the  pubes.  The  cephalo- 
tribe  was  then  used,  and  with  great  diflSculty  I  succeeded 
in  applying  it  to  the  head.  Much  time  was  occupied  in 
getting  it  to  grasp  the  head  ;  and  the  head  was  crnshed 
several  times  before  it  could  be  made  to  descend.  Some 
portions  of  the  cranium  wore  also  removed  with  craniotomy 
forceps.  The  body  did  not  enter  the  pelvis  till  it  was 
seized  with  the  cephalotribe  and  its  bulk  reduced. 

The  weight  of  the  child  without  the  amputated  arm, 
brain,  and  some  parts  of  the  cranium  was  6^  lbs. 

On  the  whole  I  consider  this  case  to  have  been  the 
most  difficult  of  the  series. 

Subsequent  progress. — This  patient  was  very  ill  for 
three  weeks  after  her  confinement. 

Durmg  thejirat  week  the  temperature  varied  from  sub- 
normal (97'2°)  on  the  second  day  to  104°  on  the  fifth  and 
sixth  days,  and  on  the  seventh  day  she  had  a  rigor.  The 
pulse  ranged  from  102  to  164.  On  the  seventh  day  she 
was  breathing  <)6  to  the  minute. 

During  the  second  week  she  was  still  for  the  most  part 
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feverisli,  but  the  temperature  was  not  quite  bo  high,  103 
being  the  maximum.  The  pulse  rauged  from  110  to  140, 
and  the  respiration  from  24  to  34. 

During  the  third  iceek  the  temperature  was  lower,  only 
reacliing  101  on  three  occasions,  and  usually  being  from 
98-2°  to  100°.  The  pulse  vuried  from  100  to  136,  and 
the  respiration  from  16  to  25. 

About  the  end  of  the  first  week  the  patient  had  ahnosfc 
certainly  an  attack  of  pneumonia,  as  she  had  cough  with 
rusty  sputa  and  rapid  breathing.  The  chest  was,  how- 
ever, not  examined,  as  the  patient  was  very  weak. 

On  February  20th  tlie  cough  had  almost  left  her.  The 
Dterus  was  found  to  be  freely  moveable,  and  there  was 
no  evidence  of  the  damage  .sustuined  by  the  soft  parts  at 
the  time  of  delivery.  She  could  then  hold  her  water  two 
hours,  but  for  several  days  after  the  confinement  the  urine 
escaped  involuntarily. 

The  patient's  height  was  4  feet  5f  inches. 

Case  5. — Alice  C — ,  aged  24,  primipara,  was  admitted 
into  the  London  Hospital,  in  labour,  on  November  16th, 
1888. 

The  patient  was  seen  in  the  first  instance  at  her  own 
home  by  a  maternity  pupil,  who  fouud  tlie  cord  prolapsed. 
He  tried  to  replace  it  by  patting  her  in  the  knee-elbow 
position,  but  was  not  able  to  get  it  back.  The  resident 
accoucheur  then  saw  the  case,  and  fouud  that  the  pelvis 
was  contracted.  The  os  uteri  was  about  the  size  of  a 
shilling,  This  was  at  1  a.m.  The  patient  was  admitted 
into  the  hosjiital  about  11  a.m.,  and  I  saw  her  about  11.30. 
,.    The  measurements  of  the  pelvis  were  as  folio tes  : 

Between  the  anterior  superior  iliac  spines  =  10^  inches. 

Maximum  distance  between  the  crests=10|  iuuhes. 

External  conjugate  =  5|  inches. 

Between  the  posterior  superior  iliac  spines  =  24  inches. 

The  diagonal  conjugate  was  taken,  but  not  recorded. 

Chloroform  was  given,  and  cephalotripsy  performed. 
The  true  conjugate  was  found  to  be  24  inches.     In  addi- 
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tion  to  measuring  it  by  the  introduction  of  tlie  hand,  the 
plan  of  inserting  a  thick  watch-spring  ring  pessary  into 
the  conjugate  was  employed.  It  was  found  that  a  pessary 
with  a  diameter  of  2\  inches  just  fitted  into  the  conjugate. 
Suhsequait  progreisD. — During  six  days  after  delivery 
the  patient  was  febrile  at  some  period  of  the  twenty-four 
hours,  the  maximum  being  I  02°  on  the  night  of  November 
16th  ;  but  her  general  condition  was  satisfactory  otherwise, 
and  she  made  a  rapid  recovery.  Her  height  was  4  feet 
7i  inches. 

Case  6. — This  was  a  second  confinement  in  the  same 
patient  (Case  5).  She  was  admitted  into  the  London 
Hospital,  in  labour,  on  March  3rd,  1890.  The  vertex  pre- 
sented, and  the  membrane  had  ruptured  spontaneously. 
As  1  was  out  when  a  message  came  about  the  case,  the 
resident  accoucheur  proceeded  to  perform  craniotomy, 
knowing  that  it  had  been  necessary  at  her  previous  con- 
finement. He  used  the  cranioclast,  the  craniotomy  forceps, 
and  the  cophalotribe. 

The  patient  made  a  rapid  recoveiy,  the  highest  tem- 
perature being  only  100'4°,  and  she  left  the  hospital  on 
March  18th. 

In  conclusion,  I  would  call  attention  to  the  fact  that 
Cases  1,  2,  3,  and  4-  liad  been  many  hours  in  labour  before 
admission,  and  that  prolonged  attempts  had  been  made 
to  effect  delivery  before  craniotomy  was  performed,  so 
that,  though  these  patieuts  recovered,  they  must  have  in- 
curred a  greater  risk  than  they  would  have  done  if  the 
necessity  for  the  operation  had  been  recognised  early. 

As  regards  risk,  it  would  not  be  fair  to  compare  cases 
of  Caesarean  section  at  an  early  stage  of  labour  with  cases 
of  craniotomy  after  labour  had  been  in  progress  many 
hours,  or  even  days.  Early  cases  should  be  compared 
with  early  cases,  for  in  either  CsBsarean  section  or  cranio- 
tomy the  prognosis  must  be  better  when  the  operation  is 
undertaken  early,  at  a  time  when  the  tissues  are  in  a 
healthy  condition,  and  the  patient's  strength  unimpaired. 
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Dr.  Jonif  PfiiLLiPa  had  contributed  a  paper  on  the  lame 
subject  as  Dr.  Lewera  three  years  ago  {'  British  Medical  Journal,* 
June  1st,  1889),  but  although  on  similar  lined  his  coDclusions 
were  different.  His  own  ca«ea  of  craniotomy  were  sixteen  in 
number,  and  all  recovered  ;  twelve  of  these  were  for  contracted 
pelvis,  of  which  four  could  be  included  under  the  same  category 
as  those  related  by  the  author.  He  could  not  but  conclude  from 
his  own  experience  that  cephalotripsy  was  a  very  diiBcult  opera- 
tion, especially  after  repeated  attempts  by  others  to  deliver  by 
means  of  the  forceps.  The  author  had  not  alluded  to  statistics 
of  large  numbers  of  craniotomies — for  example,  Determann  at 
Berlin  (1876—1887)  performed  the  operation  239  times  in  22,051 
cases,  with  a  mortality  of  128  per  cent,  up  to  1882,  and  9'4per 
cent,  from  1882  to  1887  ('  Zeitschrift  f.  Geburt.  u.  Gyn.,'  1688, 
Bd.  XV,  8.  323).  Other  statistics  from  Leipzig  gave  the  mortality 
aa  80  per  Cfnt,  Dr.  Phillips  thought  these  figures  were  of  great 
value.  He  would  like  to  ask  Dr.  Lowers  how  he  proposed  to 
deal  with  the  cases  he  had  related  in  event  of  a  second  pregnancy  : 
for  his  own  part,  he  considered  that  having  once  performed 
craniotomy  on  any  patient,  and  warned  her  of  the  risk  she 
incurred  by  again  becoming  pregnant,  he  would  only  repeat  the 
operation  under  protest  or  decline  altogether. 

Dr.  Peter  Hoehocks  said  that  the  important  point  in  the 
paper  was  the  comparison  between  craniotomy  and  Cffisarean 
section.  He  quite  agreed  with  the  author  that  general  statistics 
of  the  two  operations  were  valueless.  In  the  Guy's  Lying-in 
Charity  the  number  of  cases  of  craniotomy  collated  by  Dr. 
Galabinfrom  18G5  to  1875  was  1  in  1310,  or  "O?  per  cent. ;  from 
1875  to  1885  collated  by  himself  the  number  was  1  in  1074,  or 
■07  per  cent.  In  all,  during  the  last-mentioned  decennial  period, 
24  cases  required  perforation ;  of  these  4  mothers  died,  2  from 
rupture  of  the  uterus,  1  from  rupture  of  vagina  into  rectum 
owing  to  atresia,  and  1  from  suppurative  peritonitis  which  fol- 
lowed after  prolonged  efforts  at  delivery  hud  been  otherwise 
made.  He  thought,  therefore,  that  excluding  such  cases  as  these, 
where  death  would  probably  ensue  whether  craniotomy  was  per- 
formed or  CjBsarean  section,  it  must  be  admitted  that  craniotomy 
aa  at  present  performed,  with  all  modern  methods  and  precautions 
and  antiseptics,  had  a  much  lower  maternal  mortality  than  had 
Cfesarean  section  performed  under  similar  conditions  even  in  the 
most  successful  bands,  But  he  did  not  think  this  fact  should 
prevent  us  from  offering  to  a  pstient  the  alternatives.  As  a 
matter  of  fact  the  mortality  after  Cssarean  section  was  a  dimin- 
ishing one,  and  no  doubt,  like  all  other  operations,  would  improve 
more  and  more  with  increasing  experience.  He  must  confess  to 
an  increasing  aversion  to  perforation  of  a  living  child's  head. 
The  certain  death  of  the  child  on  the  one  hand,  and  the  almost 
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certain  safety  of  it  on  tKe  other,  must  be  takeu  into  considera- 
tion  ;  and  if  the  mother  and  father  and  friends  were  willing  to 
take  the  extra  risk  involved,  he  conaidered  Creearean  Bection 
quite  justifiable.  He  mentioned  a  case  of  great  pelvic  contrac- 
tion wliich  recently  occurred  in  the  Guy  a  Lying-in  Charity, 
where  the  alternntiveB  were  placed  before  the  parents.  They 
would  not  consent  to  any  extm  risk,  and,  moreover,  were  glad 
not  to  have  a  living  child  ;  hence  craniotomy  was  performed, 
and  the  mother  made  a  good  recovery. 

Dr.  CnAMPNETs  said  that,  in  a  subject  bo  large  as  that  before 
the  meeting,  only  a  few  poiuta  could  be  discussed.  There  was, 
for  instance,  no  time  to  apeak  of  the  very  important  relation  of 
the  induction  of  premature  labour  to  Cwanrean  section.  In  a 
pelvis  Buseeptible  of  the  former  treatment  in  a  aubaequent  labour 
it  was  plainly  our  duty  to  perforate  even  a  living  child  on  the 
first  occasion.  It  niuat,  however,  be  borne  in  mind  that  the 
Btatiatics  of  Profesaor  Belluzzi  showed  that  few  children  grew 
up  who  were  delivered  through  a  pelvis  of  leas  than  3  inches. 

A  point  in  favour  of  Ciesarean  section  which  had  not  yet 
been  referred  to  was  the  opportunity  of  sterilising  the  patient 
which  it  afforded. 

The  mortality  of  simple  craniotomy  was  probably  nil.  The 
plunging  of  a  perforator  into  the  head  of  a  child  should  not  be 
a  risk  to  the  mother.  The  dangers  of  craniotomy  were  principally 
two.  The  first  consisted  not  in  the  operation,  but  in  the  futile 
attempts  at  delivery  by  forceps  which  so  often  preceded  it.  This 
explained  the  paradox  that  the  maternal  mortality  was  greater 
in  slight  than  iu  great  contractions  of  the  pelvis,  for  in  the  latter 
no  such  attempts  were  made.  The  second  consisted  not  in 
perforation,  but  in  extraction.  Intra-uterine  craniotomy  was 
one  of  the  mont  dangerous  operations  iu  midwifery.  It  waa 
easy  to  perforate,  and  at  the  time  of  perforution  the  os  was 
often  pretty  large,  but  as  soon  as  the  head  collapsed  a  little  it 
shrank  up  agaiu.  It  was  then  too  small  to  apply  the  cephalo- 
tribe,  especially  high  up  in  the  pelvis,  and  delivery  had  to  be 
effected  by  removing  the  vault  of  the  skull  piecemeal,  followed 
by  cephalotripsy  as  a  rule,  the  cervix  being  almost  always 
severely  lacerated  in  the  process.  This  subject  was  seldom 
mentioned,  but  such  cases  were  not  rare  in  practice. 

With  regard  to  the  ethical  question,  he  did  not  think  that 
Cesarean  section  was  done  often  enough  in  England,  but  he 
could  not  agree  with  Dr.  Phillips  that  a  woman  should  be  left  to 
die  because  she  refused  CieRarean  section.  Such  a  refusal  would 
not,  he  felt  sure,  be  upheld  by  a  court  of  law,  nor  by  professional 
opinion.  If  called  to  a  case  in  which  Ctesnrean  section  would 
be  the  proper  treatment,  he  believed  that  it  was  the  duty  of  the 
medical  man  to  set  forth  plainly  the  right  course  to  pursue;  but 
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if  that  was  declined,  it  was  then  bis  duty  to  save  the  patient's 
life  by  perforation,  his  proviuce  being  that  of  a  guardian  of  life 
and  health,  and  not  that  of  a  judge. 

Dr.  William  Duncas  thought  that,  DotwithstaDding  the 
great  advance  made  in  surgery  recently,  we  are  not  in  a  position 
to  dogmatise  on  the  comparative  merita  and  risks  of  Caesarean 
section  and  craniotomy.  Until  recently  Ctesarean  section  had 
not  had  a  fair  chance  in  this  country,  being  only  performed  a 
few  times  and  as  a  dernier  ressort  but  Leopold's  statistics 
(which  cannot  be  disputed)  showed  that  the  mortality  of  the 
operation  was  only  8  or  9  per  cent.  It  was  very  doubtful 
whether  craniotomy  had  a  less  mortality ;  the  cases  quoted  by 
the  author  were  too  few  on  which  to  base  an  opinion.  It  was 
excfcdingly  important  to  bear  iu  mind  two  facts  not  mentioned 
in  the  paper :  the  first  was  that  wheicas  in  one  operation  all  the 
children  were  saved,  in  the  other  they  were  necessarily  destroyed  ; 
and  although  thelil'e  of  the  mother  should  be  our  first  considera- 
tion, still  that  of  the  child  must  not  be  ignored.  At  any  rate, 
the  mother  should  Lave  the  position  fully  explained,  so  that  she 
may  choose  whether  she  would  run  a  little  more  riak  in  order  to 
have  her  child  saved.  The  second  fact  to  which  he  wished  to 
allude  was  thnt  many  women  after  craniotomy  were  left  more  or 
less  crippled  from  lacerations  and  pelvic  inflammations,  whereas 
nothing  of  the  kind  was  seen  after  Csesareaa  section.  An 
important  advantage  of  the  latter  operation  was,  as  had  been 
already  mentioned,  the  opportuuity  it  gave  of  placing  the  woman 
in  a  condition  that  she  could  not  again  conceive.  He  feared 
that  in  epite  of  the  leseeood  mortality  after  Ca!8areftn  section 
the  general  practitiontra  would  still  have  resort  to  craniotomy 
in  preference  to  the  other,  but  he  thought  the  time  had  arrived 
when  we  ought  to  completely  revise  the  teaching  and  practice  of 
delivering  a  womnn  by  craniotocny  in  all  (except  the  most  severe) 
degrees  of  contracted  pelves. 

Dr.  Heebekt  Spencer  thought  that  such  small  pelves  (four 
of  which  had  a  conjugate  diameter  of  2^  inches  or  leas)  as  those 
given  in  Dr.  Lewers's  paper  were  very  rare.  At  University 
College  Hosipital  there  had  not  been  one  pelvis  with  such  a  small 
conjugate  diameter  as  2J  inches  in  over  10,000  labours.  In  such 
a  case  he  would  prefer  Cffisarean  section  as  equally  or  leaa 
dangerous  to  the  mother  than  craniotomy.  He  asked  whether 
Dr.  Lewers  had  included  in  his  paper  ail  the  cases  of  craniotomy 
which  had  occurred  at  the  London  Hospital  in  over  five  years,  or 
oiilv  those  performed  by  himself.  Judging  from  the  experience 
at  other  hospitals.  Dr.  Spencer  thought  it  could  not  be  that 
craniotomy  had  only  twice  beea  necessary  in  pelves  measuring 
over  2 i  inches  ill  the  conjugate.  At  University  College  Hospital 
craniotomy  had  been  performed  for  contracted  pelvis  eleven  times 
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in  10,000  labours,  always  with  success  to  the  mother.  The 
pelvea  had  tnoatiy  varied  between  3}  inchee  and  2j  inehes  in  the 
conjugate,  and  in  such  cases  he  considered  craniotomy  had  a 
very  slight,  if  any,  maternal  mortality,  and  was  in  thiw  respect 
greatly  superior  to  C<T9arean  section.  Much  liad  been  said  of 
I)r.  Leopold's  results  in  CiBsarean  section,  but  that  operator's 
results  in  craniotomy  were  mnch  better  (71  cases  without  a  death 
from  the  operation).  Admitting  tlie  princifde  that  the  cliild 
might  be  sacrificed  in  tlie  interest  of  the  mother,  he  would,  ia 
any  individual  case  of  labour  with  a  mature  living  child,  adopt 
that  method  of  delivery  which  gave  the  best  chauce  to  the  mother, 
and  would  prefer  craniotomy  in  all  the  ordinary  cases  of  con* 
tracted  pelvis  and  Cfflsarean  section  in  those  extreme  cases  which 
were  very  rare. 

Dr.  Hahdfield-Jones  thought  that  if  Crosarean  section  was 
to  be  employed  more  frequently,  and  practitioners  of  medicine 
were  to  be  taught  that  tliey  ought  to  do  that  operation  in  many 
cases  in  which  they  had  hitherto  performed  craniotomy,  then  it 
would  be  necessary  to  consider  whether  the  Porro  operatioQ 
would  not  be  safer  in  the  bauds  of  men  unaccustomed  to  abdo- 
minal surgery  rather  than  the  Siiuger-Cajsarean  section.  Cer* 
tainly  the  risks  of  hiBinorrliage,  the  complication  o(  uterine 
atony,  and  the  difficulties  of  sutcire  of  the  womb-incision  were 
avoided  in  the  Porro  operation.  Dr.  Haivdfieid-Jone.t  asked 
whether  the  case  of  delayed  involution  quoted  in  the  paper  was 
Dot  one  of  "  metritis  desiccans,"  and  asked  if  the  author  had 
examined  the  sloughs  niicroscopiciilly  for  muscular  tissue. 

Dr.  CuLLTTfGWOKTn  thouL^ht  the  series  of  cases  reported  by 
Dr.  Lowers  an  unsuitable  basis  upon  which  to  raise  a  discussion 
on  the  relative  merits  of  craniotomy  and  Csesarean  section. 
With  the  exception  perhaps  of  No.  6,  which  was  nut  a  case  of 
Dr.  Lewei's's  at  all,  all  the  cases  hud  been  subjected,  before 
Dr.  Lewers  saw  ^hem,  to  hing  aud  repeated  attempts  at  delivery  ; 
in  all  of  them,  presumably  (though  tlie  point  was  not  alluded  to 
in  the  paper),  the  child  was  dead.  In  such  cases  as  these  no  one 
would  for  a  moment  entertain  even  the  thought  of  Cn;«areaa 
section.  Obviously  craniotomy  was  not  only  the  right  thing  to 
do,  but  the  only  thing  to  do.  It  was  when  one  was  consulted 
by  a  patient  before  labour  set  iu,  tiie  ciiild  being  alive  and  the 
pelvic  deformity  considerable,  that  the  real  difficulty  occurred 
of  deciding  what  advice  to  give.  The  question  was  entirely  one 
of  degree.  Probably,  if  a  vote  were  taken,  all  obstetricians 
would  agree  that  the  patient  should  be  advised  to  undergo 
Csesarean  section  if  the  conjugate  diameter  were  2{  inches  op 
under  ;  the  majority  would  most  likely  be  in  favour  of  giving 
that  advice  where  the  conjugate  did  not  exceed  2  J  inches,  whilst 
a  large  minority  would  he  thought  be  disposed  to  recommend 
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Cssarean  eection,  under  such  circumBtances,  if  the  contraction 
were  even  as  cuneiderable  as  2|  iuches.  He  himself  would  be 
found  in  the  last-named  category. 

"With  regard  to  the  heeitation  shown  by  British  practitioners 
in  advising  their  patients  to  submit  to  Csesareao  section,  it  was 
a  state  of  things  that  would  continue  until  a  larger  number  of 
Buccessful  cases  had  been  recorded.  The  late  Dr.  Matthews 
Duncan,  in  a  discuasiion  in  that  Society  in  the  year  1887  on  a 
paper  of  his  (Dr.  Cullingworlh'a),  had  put  this  very  forcibly. 
"  It  was  to  Germany,"  said  Dr.  Duncan,  "  that  we  must  look  for 
the  guidance  of  experience  to  such  wonderful  successes  as  those 
of  Sanger  and  Leopold,  and  Crede  and  Grusserow.  It  was  such 
successes  alone   that  should  and  would   lead   us   iu  this  great 

practical  question No  amount  of  eloquence  about 

the  abolition  of  craniotomy — and  there  had  been  much  of  such 
talk — would  help  forward  thatmuch-to-be-desired  result.  Nothing 
but  success  in  some  alternative  operation,  such  as  Cffisarean 
section,  success  like  thnt  of  Sanger  or  Leopold,  would  be  con- 
vincing eloquence  or  do  the  least  good."  He  (Dr.  CuUingworth) 
could  not  help  thinking  it  matter  for  regret  that  any  words 
should  be  used  in  reference  to  this  subject  which  would  have  a 
tendency  to  discourage  iu  tliis  country  the  performance  of 
Ctexarean  section  in  suitable  cases. 

Dr.  EcTHEEFOOHD  remarked  that  the  author  in  his  paper 
arrived  at  the  conclusion  that  the  Cjeaarean  section  should  be 
an  operation  undertaken  as  a  necessity,  and  uot  as  one  of  election. 
Dr.  Rutherfoord  thought  this  conclusion  was  Imrdly  justified  by 
the  cases  brought  forward  by  the  author.  In  five  out  of  the  six 
tabulated  cases  the  surroundings  and  accompanying  circum- 
stances were  most  unfavourable  before  craniotomy  was  performed ; 
there  had  been  a  want  of  autiseptics,  prolonged  and  persistent 
interference  with  the  uterus  had  been  carried  out,  and  in  all 
there  had  been  repeated  attempts  to  deliver  ■yvith  forceps.  In 
spite  of  these  unfavourable  circumstances  very  successful  results 
had  been  obtained.  Dr.  Rutherfoord  believed  similarly  successful 
results  might  be  obtained  were  Cffisarean  section  made  an  opera- 
tion of  election,  with  this  advantage,  that  a  living  child  would 
be  brought  into  the  world. 

Dr.  Leith  Napieh  thought  that  the  question  raised  by  the 
author  regarding  the  relative  dangers  of  craniotomy  and  Caasarean 
section,  and  which,  by  arrangement,  had  not  been  discussed 
at  the  last  meeting,  deserved  notice.  Dr.  Lowers  erred  in 
suggesting  that  the  mortality  of  craniotomy  was  nil,  and  that  of 
Cffisarean  section  "very  much  higtierthan  reported."  Taking  large 
numbersof  cases,  the  maternal  mortality  in  antiseptic  craniotomy 
was  6'6  per  cent.,  u  very  excellent  figure  compared  with  the  general 
result ;  in  the  hands  of  the  best  operators  the  maternal  mortality 
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waa  about  8'8  per  cent,  ia  Cfesarean  section,  and  the  infantile 
mortality  practicaMy  nil.  It  mig  ht  be  averred  that  these  epleudid 
results  of  Leopold  and  Cameron,  iu  their  50  and  18  cases  reepec- 
tively,  were  not  likely  to  be  reached  by  the  majority  of  operators. 
But  if  we  referred  to  an  article  in  the  'New  iTork  Medical 
Journal '  for  August  29th,  18H5,  three  years  before  Cameron's 
first  case,  and  when  Leopold  had  only  operated  by  aiiuger's 
method  three  or  four  times,  wo  would  liud  that  Duleilhay  as 
cited  by  Lusk  gave  statistics  showing  81  per  cent,  of  women 
saved.  In  anotlier  aeries  of  61  operations  iu  rural  districts  there 
were  more  than  78  per  cent,  of  recoveries.  There  could  be  no 
doubt  that  crauiotomy  must,  except  uuder  special  circumstances, 
such  as  infantile  death,  &e.,  be  regarded  as  a  most  uudesirable 
procedure ;  and  little  less  doubt  that  (Jseaarean  sectiou  would  be 
generally  preferred  iu  the  near  future.  He  would  not  now 
enter  ou  his  personal  esperience  of  crauiotomy,  which,  however, 
had  been  sumcteut  to  enable  him  to  speak  witu  some  couddence 
iu  stating  that  he  had  performed  ihia  ghastly  operation  much 
ufteuer  iu  the  past  thau  he  hoped  to  do  in  tlie  future  with  his 
more  recent  knowledge  of  Cajsareau  section. 

Dr.  Lewbus,  in  reply,  said  it  was  important  to  keep  in  view 
the  fact,  however  we  explain  it,  that  the  mortality  of  Ceesareau 
section  in  London,  performed  by  operators  of  acknowledged 
competeuce  in  other  serious  operations,  was  still  very  high,  from 
2U  to  50  per  cent.,  and  even  in  some  cases  higher.  This  was  a 
matter  ol  common  knowledge,  and  it  appeared  clearly  also  mthe 
course  of  the  discussiou  on  Ctesareau  section  at  the  last  meeting 
of  the  Society.  This  being  so,  it  would  obviously  be  wrong  to 
advise  palieuts  to  undergo  the  operation  ou  the  grouud  thai 
some  operators  iu  (iermauy,  and  Camerou  iu  Glasgow,  have  a 
mortality  of  about  9  or  10  per  c«ut.  It  was  said  taat  in  order 
to  get  such  results  the  operation  must  be  done  more  Irequently 
than  hitherto,  (irautiug  this  for  the  sake  of  argument,  con- 
tracted pelves  were  not  eullicieutly  common  iu  London  to  give 
all  tbe  London  ob8tet;ricianB  many  cases  each.  The  cases  of 
craniotomy  iu  his  paper,  and  others  to  which  he  had  referred, 
showed  that  the  mortality  of  that  operation  here  vs  as  very  low  ; 
and  Leopold's  statistics  brought  out  the  same  thing,  as  ne  had 
bad  71  coses  of  craniotomy  with  2  deaths,  both  cases  of  eclampsia, 
against  a  mortality  of  about  9  per  cent,  lor  Ca^sarean  section, 
llr.  Lowers  entirely  agreed  witu  Dr.  Uhampneys  that,  iu  each 
case,  the  risk  of  Cajsarean  section  and  craniotomy  respectively 
should  be  put  plainly  before  the  patient  and  her  friends,  and 
that,  if  they  decided  for  craniotomy,  it  was  our  duty  to  perform 
it,  even  time  after  time.  We  had  no  right  to  compel  a  patient, 
or  even  to  urge  her,  to  take  a  very  dangerous  path  of  retreat 
from  her  painful  position  when  au  almost  certamly  safe  one  lay 
open  to  her. 
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J.  Watt  Black,  M.D.j  President,  in  the  Chair. 

Present— 49  Fellows  and  10  Visitors. 

Books  were  presented  by  Professor  W.  T.  Lusk,  M.D., 
and  Sir  William  Turner,  F.R.S. 

Augustus  Kinsey-Morgan,  M.R.C.S.  (Bournemouth)  ; 
W.  GifEord  Nash,  F.R.C.S.  (Bedford)  ;  and  Walter  Car- 
leas  Swayne,  M.B.Lond.  (Clifton),  were  declared  admitted 
as  Fellows  of  the  Society. 

The  following  gentlemen  were  proposed  for  election  ; — 
William  McAdam  Eccles,  M.B.,  B.S.Lond.j  William 
John  Mackay,  M.B.,  M.Ch.  Sydney  (Sydney)  ;  Samuel 
Walshe  Owen,  L.R.C.PXond.  ;  and  William  Bramley 
Taylor,  M.R.C.S  (Denmark  Hill,  S.E.), 


A  CASE  OF  EXTRA-UTERINE  GESTATION. 
By  E.  Malins,  M.D. 

Dk.  Malins  showed  a  specimen  of  extra-uterine  gesta- 
tion from  a  patient  operated  upon  by  him  the  previous 
day.  The  patient,  set.  39,  was  married  a  second  time  six 
months  ago.  By  her  first  husbaud  she  had  one  miscarriage 
and  three  children,  the  last  pregnancy  15J  years  ago,  the 
labours  all  easy.  She  menstruated  regularly  until  about 
five  months  ago,  then  became  unwell  for  six  weeks,  but 
has  seen  nothing  for  the  past  three  months.      She  was 
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admitted  into  the  General  Hospital,  Birmingham,  com- 
plaining of  abdominal  pain.  There  was  felt  a  large  mass 
extending  from  the  pelvis  to  the  right  iliac  fossa,  and  a 
smaller  one  on  the  left  of  the  median  line.  Per  vaginam 
there  was  a  large  mass  behind  and  to  the  right  of  the 
cervix  felt  bimanually ;  the  uterus  was  drawn  up  to  the 
left,  the  08  being  felt  just  behind  the  pubea — this  was  the 
left  mass  folt  externally.  Extra-uterine  pregnancy  was 
diagnosed.  The  abdomen  was  opened  in  the  median  line 
on  May  Slst,  1892.  A  large  extra-uterine  gestation  cyst 
was  found  in  the  pelvis,  ruptured  at  the  posterior  and 
lower  part,  a  quantity  of  blood  being  in  the  abdominal 
cavity.  The  foetus  was  extracted  ;  it  weighed  lib.  5oz. 
There  was  considerable  haemorrhage.  The  placenta  was 
left,  the  edges  of  the  cyst  sewed  to  the  abdominal  wound  aa 
well  as  possible,  and  the  cyst  packed  with  sponges  soaked 
in  perchloride  of  iron  solution.  The  patient  lived  a  few 
hours  only,  her  condition  before  the  operation  being 
almost  hopeless. 


TUBAL    GESTATION    WITH   APOPLECTIC    OVUM, 

SAC    UNRUPTURED. 

By  C.  J.  CuLiiNowoRTH,  M.D. 

Dr.  CoLiiNQWORTH  exhibited  a  Fallopian  tube  distended 
near  its  fimbriated  end  to  about  the  size  of  a  pigeon's 
egg,  by  what  he  believed  to  be  an  apoplectic  ovum. 

The  patient  was  a  man-ied  woman,  aged  84,  the  mother  of 
three  children.  Her  last  menstrual  period  ceased  November 
15th,  1891  ;  after  this  she  had  no  discharge  until  February 
3rd,  1892,  when,  after  three  or  four  days'  malaise,  there 
occurred  a  sudden  and  sharp  haemorrhage.  She  went  to 
bed  and  had  been  confined  to  bed  ever  since,  except  that 
after  the  first  few  weeks  she  tried  sitting  up  in  a  chair 
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for  part  of  the  day.  She  could  not  sit  longer  than  three 
or  four  hours  at  a  time,  and,  at  the  end  of  a  fortnight, 
again  found  it  necessary  to  keep  her  bed  altogether, 
on  account  of  the  haemorrhage,  so  that  for  upwards  of 
three  months  she  had  not  been  able  to  take  any  part  in 
the  work  of  the  house.  From  time  to  time,  during  this 
period,  she  was  seized  with  pains  like  those  of  labour. 
These  attacks  were  followed  by  an  increase  in  the  amount 
of  hjemorrhage,  which  seemed  to  bring  relief.  On  May  1 1  th, 
after  having  been  free  from  pain  for  a  fortnight,  she  had 
a  more  than  usually  severe  attack.  Her  doctor  said  she 
was  pregnant,  and  that  there  was  something  wrong,  and 
advised  her  to  come  into  the  hospital.  Instead  of  doing 
so,  she  applied  to  the  Surrey  Dispensary,  and  was  visited 
by  the  medical  officer,  who,  finding  a  swelling  behind  the 
cervix,  in  Douglas's  pouch,  diagnosed  retroversion  of  the 
gravid  uterus.  Ineffectual  attempts  were  made  to  reduce 
the  supposed  displacement.  Dr.  Wheaton  then  saw  the 
patient, and,  feeling  considerable  doubt  as  to  the  diagnosis, 
sent  her,  on  May  14th,  to  St.  Thomas's  Hospital. 

She  was  then  in  considerable  pain,  and  there  was  some 
haemorrhage  going  on.  In  three  days  the  pain  ceased, 
and  did  not  recur ;  the  hasmorrhage  continued.  On 
bimanual  examination,  a  smooth,  soft,  even,  oblong  swell- 
ing two  fingers'  breadths  in  thickness  was  felt  passing 
•obliquely  downwards  from  the  situation  of  the  right  uterine 
appendages  to  the  floor  of  Douglas's  pouch,  to  which,  as 
well  as  to  the  back  of  the  cervix  uteri,  it  was  fixed  by 
adhesions. 

The  right  appendages  could  not  be  felt  in  their  normal 
situation ;  the  loft  could.  The  uterus  was  slightly  retro- 
verted,  but  not  otherwise  displaced  j  its  canal  was  of 
normal  length.  It  was  thought  most  probable  that  the 
swelling  was  the  right  tube,  distended  with  blood, 
and  adherent  in  Douglas's  pouch,  and  the  diagnosis  was 
early  tubal  gestation,  unruptured,  with  apoplectic  ovum. 
The  abdomen  was  opened  May  26th,  and  the  specimen 
(now  exhibited)   removed.      There  were  recent  adhesions 


184  TRO&PSSov  Meckel's  mi^momVii. 

in  the  pelvis.  A  soft  elastic  swelling  was  found  in 
Douglas's  pouch,  connected  with  the  right  broad  ligament 
and  somewhat  firmly  adherent  to  the  peritoneum  over  the 
rectum.  On  bringing  this  to  the  surface,  it  was  seen  to 
be  a  sacculated  portion  of  the  right  Fallopiau  tube  one- 
and  a  quarter  inches  long  by  three  quarters  of  an  inch 
wide,  of  a  dark  yellowish -brown  colour,  and  apparently 
distended  by  blood-clot.  The  fimbriated  end  of  the  tube 
was  patent,  and  a  bristle  could  be  passed  into  it  and  made 
to  emerge  at  the  divided  uterine  end.  There  was  a  little 
altered  blood-clot  in  the  undilated  portion  of  the  tube. 

The  preparation  was  being  hardened  in  spirit,  previous 
to  its  being  laid  open.  He  had  little  doubt  that  the  con- 
tents of  the  dilated  tube  would  be  found  to  consist  of 
an  apoplectic  ovum,  but  he  should  be  very  pleased  if  the 
same  committee  that  was  appointed  to  report  on  the 
specimen  he  showed  at  the  last  meeting  were  asked  to 
examine  and  report  upon  this  one. 

The  other  tube  and  both  the  ovaries  were  noi*mal,  and 
were,  therefore,  not  interfered  with  beyond  the  separation 
of  adhesions. 

The  patient  had  not  had  a  single  bad  symptom  since 
the  operation  and  the  temperature  had  on  no  occasion 
exceeded  99-8°. 

A  Committee,  consisting  of  Dr.  CuUingworth,  Mr. 
Doran,  Dr.  William  Duncan,  and  Mr.  J,  Bland  Sutton, 
was  appointed  to  report  on  this  specimen. 


PROLAPSE  OF  MECKEL'S  DIVERTICULUM  IN  AN 
INFANT,  FORMING  AN  UMBILICAL  TUMOUR. 

By  S.  W.  Whkaton,  M.D. 

The  specimen  was  removed  from  a  male  infant,  aged 
10  weeks,  admitted  into  the  Royal  Hospital  for  Children 
and  Women  under  the  care  of  the  author.     A  small  pink 
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tumour  was  noticed  at  the  umbilicus  two  weeks  after  the 
separation  of  the  cord ;  it  had  steadily  increased  in  size, 
and  on  admission  was  as  large  as  a  filbert.     The  tumour 


Portion  of  transverse  section  of  tntnour  of  nmhilicus  formcil  by  piukpsc  of 
Meckel's  diverticulum. 

a.  riacod  in  tlie  central  onnal  of  the  tomour.  i.  Mucous  membrane 
resembling;  thiit  of  stimll  intrstine.  c.  Periplieral  snrface  «F  tumour  showing 
mucous  membrane  resembling  tbnt  of  tmnll  intestine,  d.  Point  of  truDsition 
from  structure  of  mucous  membrane  to  that  of  skin.  e.  Muscular  fibre 
transverse  and  loogitndiuat. 

was  irregular  in  shape,- measuring  one  inch  in  length  and 
half  an  inch  in  breadth ;  it  was  attached  by  a  narrow 
pedicle  to  the  umbilicus.  At  the  upper  end  of  the  tumour 
was  a  small  orifice  situated  in  the  middle  of  a  depression. 
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A.  mucoid  fluid  constantly  came  away  from  the  orifice,  and 
a  probe  passed  down  it  travelled  downwards  and  back- 
wards into  the  abdomen  easily  for  2\  inches,  at  which 
point  it  was  stopped  by  resistance.  The  surface  of  the 
tumour  was  pink  and  velvety  in  appearance.  The  growth 
was  removed  by  ligature,  and  the  stump  treated  with 
solid  nitrate  of  silver.  The  child  had  no  bad  symptoms,  and 
waa  seen  four  months  later,  when  it  was  quite  well ;  the 
umbilicus  looked  healthy,  and  no  cyst  was  to  be  felt  in 
the  abdomen. 

A  transverse  microscopical  section  of  the  tumour  shows 
that  the  centra!  canal  through  which  the  probe  was  passed 
is  lined  by  mucous  membrane,  which  resembles  that  of  the 
small  intestine,  except  that  villi  and  solitary  glands  are 
absent ;  the  intestinal  glands  are  well  developed.  The  ex- 
ternal surface  of  the  tumour  is  covered  also  with  mucous 
membrane,  exactly  similar  to  that  of  the  central  canal, 
except  that  the  glands  are  larger,  and  that  in  places  the 
mucous  membrane  is  seen  to  be  in  the  process  of  trans- 
formation into  skin.  The  transformation  of  the  cylindrical 
epithelium  of  mucous  membrane  into  the  squamous  epithe- 
lium of  skin  is  extremely  interesting,  and  is  no  doubt  due 
to  the  effect  of  exposure  and  irritation  of  the  mucous  sur- 
face. Mr.  Solly  has  described  similar  changes  in  the  case 
of  a  uterine  polypus,  which  had  projected  through  the  os 
uteri,  and  the  cylindrical  epithelium  covering  which  in  the 
portion  exposed  to  friction  had  become  transfoi-med  into 
the  squamous  variety. 

Between  the  two  layers  of  mucous  membrane  are  two 
layers  of  transverse  and  longitudinal  muscular  fibres,  which 
together  with  connective  tissue  and  vessels  compose  the 
bulk  of  the  tumour.  There  is  no  doubt,  from  the  micro- 
scopical and  other  characters,  that  the  tumour  is  formed 
by  a  prolapse  of  the  mucous  membrane  of  Meckel's  diver- 
ticulum. The  literature  relating  to  umbilical  tumours  is 
very  scanty,  especially  of  those  occurring  in  infants.  No 
description  of  any  similar  case  could  be  found  by  Dr. 
Wheaton.      The    tumours   which   had   been    described  as 
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occurring  in  this  situation  in  infants  were — (1)  Adenomata, 
in  wliich  the  growth  was  formed  of  masses  of  glandular 
tissue  resembling  that  of  the  small  intestinej  but  not 
arranged  in  any  definite  order.  (2)  Cases  in  which  the 
tumour  consisted  of  a  projection  caused  by  mucous  mem- 
brane, which  might  resemble  that  of  the  small  intestine, 
including  the  presence  of  solitary  glands ;  or  might,  on 
the  other  hand,  resemble  that  of  the  pyloric  end  of  the 
stomach.  (3)  Capillary  angiomata  and  naevi.  (4)  Granu- 
lomata  composed  simply  of  masses  of  small  round  cells. 
(5)  Dennoid.  The  presence  of  the  central  canal  lined  by 
mucous  membrane  distinguishes  the  specimen  from  all 
the  before  mentioned  conditions.  It  remains  to  be  seen 
whether  a  cyst  will  develop  in  the  remaining  portion  of 
the  diverticulum  ;  if  the  communication  between  it  and 
the  small  intestine  is  closed,  the  formation  of  a  cyst  seems 
an  extremely  probable  occurrence. 


MICROCOCCI  IN  THE  SUBSTANCE  OF  A  DE- 
COMPOSING FIBROID  TUMOUR  REMOVED 
BY    HYSTERECTOMY. 


By  S.  W,  Wheaton,  M.D. 

Thb  patient  from  whom  the  tumour  was  removed  was 
admitted  into  St,  Thomas's  Hospital  under  the  care  of 
Dr.  CuUingworth.  She  presented  a  cachectic  appearance, 
and  a  tumour  was  present  in  the  lower  part  of  the  abdo- 
men extending  up  to  the  level  of  the  umbilicus.  The 
tumour  had  increased  rapidly  in  size  during  the  three 
mouths  before  admission.  Soon  after  admission  the 
tumour  increased  still  more  rapidly  in  size,  and  became 
acutely  tender  and  painful ;  the  temperature  became  con- 
tinuously   high,    and    the    patient   lost   strength    rapidly. 
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The  symptoms  pointed  to  rapid  sarcomatous  degeneration 
occurring  in  a  uterine  fibroidj  except  the  continuous  high 
temperature,  which  indicated  rather  that  suppuration  was 
present.  Abdominal  hysterectomy  was  performed,  and 
the  patient  made  an  excellent  recovery,  the  temperature 
becoming  normal  at  once  after  the  operation.  The  tumour 
was  found  to  be  a  large  interstitiiil  fibroid  ;  when  it  was 
incised  during  the  operation  bubbles  of  foul-smelling  gas 
escaped  from  the  incision. 

The  tumour  on  section  presented  a  uniformly  yellowish- 
pink  colour,  with  spongy,  elastic  texture ;  there  was  no 
suppuration  nor  sloughing  to  be  seen  anywhere  ;  it  had  a 
most  offensive  odour,  like  that  of  decomposing  fish. 

A  portion  was  removed  immediately  after  the  operation 
and  preserved  in  spirit ;  sections  of  this  were  made,  and 
stained  by  Gram's  method.  The  sections  showed  that  the 
tumour  was  afibromyoma,  containing  a  great  many  dilated 
lymphatic  spaces.  The  cells  of  the  tumour  were  swollen, 
opaque,  and  granular,  and  their  nuclei  indistinct.  Con- 
tained within  the  lymphatic  spaces  were  large  masses  of 
micrococci  in  the  zooglcea  stage,  embedded  in  a  structnre- 
less  material ;  similar  micrococci  were  also  seen  lying 
among  the  cells  of  the  tumour,  both  in  masses  and  also 
scattered  about  singly.  There  was  no  hsomorrhage  into 
the  tumour,  nor  sign  of  sarcomatous  changes,  and  a 
remarkable  absence  of  any  proliferating  small  round  cells 
in  the  neighbourhood  of  the  micrococci,  such  as  would  be 
present  in  inflammation. 

The  specimen  is  a  remarkable  example  of  a  peculiar 
decomposition  occurring  in  a  tumour  whilst  within  the 
living  body.  In  all  probability  the  tumour  first  became 
osdematous,  and  then  organisms  obtained  entrance.  Owing 
to  the  deficient  blood  supply,  no  inflammatory  changes 
took  place,  and  therefore  no  formation  of  pus  occurred. 
At  the  same  time  the  blood  supply  was  sufficient  to  pre- 
vent gangrene  from  setting  in.  The  presence  of  a  largo 
amount  of  moisture,  absence  of  air,  and  maintenance  of 
a  uniform  temperature,  are   the  conditions  which   lead  to 
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the  formation  of  adipocere  in  decomposing  animal  mutter. 
In  all  probability,  if  the  patient  survived,  the  tumour, 
under  these  conditions,  would  have  become  converted 
into  a  fatty  mass  resembling  adipocere,  with,  perhaps, 
the  additional  presence  of  calcareous  material.  Interstitial 
fibroids  are  sometimes  found  in  this  condition  on  making 
post-mortem  examinations  in  cases  of  death  from  inde- 
pendent causes  in  elderly  females.  In  the  case  in  point, 
however,  the  products  of  decomposition  were  sufiiciently 
injurious  and  abundant  to  cause  persistent  high  tempera- 
ture and  progressive  emaciation,  which  would  have  resulted 
in  the  death  of  the  patient  unless  she  had  been  relieved 
by  operation. 


Dr.  Wheatoit,  in  reply  to  Dr.  Horrocks,  said  that  although 
the  symptome  auggestedBarcomatouB  degeneration  of  tbe  tumour, 
there  were  no  signs  of  any  such  change  on  microscopical  oiami- 
nation.  Mr.  Doran  had  published  a  caee  of  sarcomatous  de- 
generation of  a  uterine  fibroid,  and  he  had  also  examined  a 
specimen  in  which  this  chauge  bad  occurred. 

Dr.  CuLLraGWoETU,  in  reference  to  the  second  case  to  which 
Dr.  Wheaton  had  alluded,  said  that  the  only  explanation  he 
could  suggest  of  the  very  peculiar  and  unusual  condition  of  the 
fibroid  was  that  the  tumour  might  have  befen  penetrated  and 
infected  by  the  uterine  sound.  The  tumour  extended  to  within 
an  inch  of  tbe  enBiform  cartilage,  and  filled  the  whole  width  of 
the  abdomen.  A  sound  was  passed  soon  after  the  patient's 
admission.  She  was  then  in  considerable  pain,  but  was  otherwise 
wet!.  Two  days  afterwards  a  rigor  occurred,  and  the  temperature, 
which  had  not  hitherto  exceeded  100°,  rose  to  103°.  This  looked 
very  much  as  though  the  examination  were  in  some  way  to 
blame.  He  had  disinfected  the  sound  in  the  usual  manner  by 
immersing  it  in  a  solution  of  corrosive  sublimate,  but  the 
patient  had  a  yellow,  intermenstrual  discharge,  and  it  is  of 
course  possible  that  the  sound  after  disinfection  had  become 
re-infected  in  the  vaginal  or  uterine  canal,  and,  penetrating 
(unconsciously  to  the  manipulator)  a  softened  portion  of  the 
fibroid,  had  conveyed  the  infection  to  its  interior.  However 
caused,  the  change  set  up  was  of  the  most  serious  nature,  and  it 
became  evident  that  uuless  surj^ical  treatment  were  adopted,  the 
patient  must  soon  succumb.  The  operation  of  abdominal  hysterec- 
tomy was  accordingly  performed.  There  was  nothing  unusual  in 
the  appearance  of  the  uterus.  But  when  it  was  cut  through  in 
the  pathological  laboratory,  the  livid  discoloration  and  stale  fish 
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odour  led  Mr.  Shattock  to  at  once  pronounce  the  tumour  to  be 
in  a  state  of  incipient  gangrene.  There  were  no  siguB  of 
softening  or  suppuration,  and  the  change  was  strictly  limited  to 
the  tumour  itaelr,  tlie  uterine  wall  whicb  entirely  surrounded  it 
being  absolutely  healthy.  The  patient's  recovery  was  uninter- 
rupted. He  (Dr.  Cullingworth)  would  be  very  grateful  to  any 
Fellow  of  the  Society  who  could  refer  bim  to  the  record  of  any 
case  at  all  similar,  as  ho  had  not  so  far  been  succeBsful  in  dis- 
covering such  a  case. 

Mr,  Alban  Dohan  said  that  hia  paper,  to  which  Dr.  Wheaton 
referred,  was  entitled  "Myoma  of  the  Uterus  becoming  Sarco- 
matous," and  was  published  in  the  '  Transactiona  of  the  Patho- 
logical Society  of  London,'  vol.  xli,  p.  20G,  plate  lii. 


MICROSCOPIC  SECTION  OF  THE  UTERINE 
MUCOUS  MEMBRANE  IN  THE  CASE  OF 
AN  INFANT  SUFFERING  FROM  UTERINE 
HEMORRHAGE. 

By  S.  W.  Wheaton,  M.D. 

The  preparations  were  made  from  a  specimen  shown 
by  Mr.  C.  H.  James  and  reported  in  the  '  Transactions ' 
for  1890. 

The  sections  showed  that  the  bBBmorrhage  had  occnrred 
into  the  superficial  layers  of  the  uterine  mucous  membrane, 
and  therefore  wa.s  capillary  in  its  origin.  Very  few  red 
blood  corpuscles  remained  entire,  but  they  had  become 
broken  up,  and  their  debris,  together  with  blood  pigment, 
formed  the  yellow  patches  seen  in  the  uterine  mucous 
membrane.  A  few  small  uterine  glands  were  to  be  seen 
in  the  mucous  membrane ;  they  were  very  short,  and  did 
not  extend  for  any  distance  into  the  muscular  layer.  The 
yellow  coloration  of  the  liver  of  the  child,  which  was  the 
only  other  sign  of  disease  in  the  body,  was  found  to  be 
also  due  to  capillary  ha3morrhagOj  and  the  deposition  of 
blood-pigment  between  the  liver  cells.      The  presence  of 
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uterine  glands  afc  tho  time  of  birth  has  been  denied ;  but 
the  author  has  found  them  to  be  always  present  at  the 
fundus,  although  very  short  and  barely  extending  to  the 
muscular  layer.  In  this  case  they  were  present  at  eight 
months,  and  it  might  be  thought  that  their  prouiature 
development  had  some  connection  with  the  hajmorrhage  ; 
bat  the  author  knew  of  no  observations  to  show  how  early 
in  foetal  life  the  glands  began  to  develop.  The  presence 
of  capillary  hajmorrhages  in  the  liver  rather  tended,  to 
show  that  the  uterine  haemorrhage  was  merely  part  of  a 
general  teiHlcucy  to  capillary  hromorrhage,  which  was  so 
common  in  new-born  children,  and  of  which  a  complete 
account  had  been  given  by  Dr.  Spencer  in  the  last  volume 
of  the  '  Transactions.' 


Dr.  CuLLiNowoHTH  Said  no  doubt  some  of  tbe  Fellows  pre- 
sent were  aware  that  about  fifteen  years  ago  he  bad  published  a 
short  monograph  on  "  Htemorrhage  from  the  Genital  Organsof  the 
pecently-boru  Female  Child,"  in  the  preparation  of  whicb  he  had 
ransacked  medical  literature  for  250  years  back.aud  had  collected 
all  the  casea  he  could  find  reported  during  thnt  period.  The 
cases  BO  eeldom  ended  fatally,  however,  that  scarcely  any  oppor- 
tanities  had  been  afforded  of  esamiuing,  post  mortem,  the  coudi- 
tionoftbe  uterine  mucous  membrane,  llence  this  caseofJlr. 
James's  was  of  extreme  interest  and  importauce,  and  he  hoped 
that  Dr.  AVheaton,  in  his  account  of  the  appearances  of  the 
mucous  membrane  under  the  microscope,  would  refer  to  the 
volume  and  page  of  tlie  '  Transactions  '  in  which  Mr.  James's 
communication  appeared,  so  as  to  facilitate  future  reference. 
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A  CASE  OF  ECTOPIC  PREGNANCY  IN  WHICH 
THE  FCETUS  SEEMS  TO  HAVE  BEEN  DEVE- 
LOPED TO  THE  FULL  TIME  IN  THE  PERI- 
TONEAL CAVITY,  STILL  RETAINING  ITS 
AMNIOTIC    COVERING. 

By   Lawson  Tait, 

FB0FS9S0B  OF   aYSMC0U30Y   IN    QUEEN'B   COLLSOS,  BIBMIHOHAU. 

(Received  November  4th,  1891.) 

Caiie  of  ectopic  ge/itation  in  a  patient,  aged  36,  xent  hy 
Dr.  Taplin,  of  Dorrington,  admitted  on  October  8th,  1891. 

The  patient  had  expected  to  be  confined  in  April,  but 
labour  did  not  come  on,  and  she  was  quite  positive  that  slie 
had  last  felt  foetal  movements  upon  May  8tli,  1891.  Her 
first  menstruation  occurred  at  the  age  of  fourteen  ;  she  was 
regular  every  four  weeks,  the  period  lasting  about  a  week, 
moderate  amount  of  loss,  with  no  pain,  till  she  married  at 
the  age  of  thirty-one. 

She  had  two  children,  the  last  three  years  ago  ;  but 
never  had  any  miscarriages.  Since  the  birth  of  her  last 
child  she  felt  perfectly  well,  and  continued  to  suckle  it  till 
August,  1890 ;  during  that  period  was  uuweil  about  every 
three  weeks,  the  flow  lasting  a  week,  no  pain,  and  the 
amount  of  loss  not  quite  so  much  as  before  her  marriage. 

Her  last  period  was  in  the  middle  of  July,  1890  ;  after 
this  she  saw  nothing  till  May  20th,  1891.  During 
that  period  the  abdomen  increased  in  size  regularly,  but 
it  was  larger  than  it  had  been  in  previous  pregnancies. 
She  had  morning  sickness  at  times,  but  not  so  much  as 
in  her  previous  pregnancies.  The  breasts  increased, 
and  she  believes  that  they  contained  milk  in  February, 
1891.      In  the  last  week  of  September,  1890,  she  had  an 
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attack  of  what  her  medical  man  told  her  was  "  inflam- 
mation of  the  covering  of  the  bowels."  She  had  severe 
pain,  intense  sickness,  great  thirst  and  distension,  and 
was  in  bed  for  a  whole  month,  and  then  continued  to 
improve  till  January,  1891. 

Her  first  feeling  of  foetal  movements  was  about 
Christmas,  in  the  lower  part  of  the  abdomen,  and  these 
continued  till  May  8th.  One  day,  in  the  middle  of 
January,  she  fainted  whilst  dressing,  and  had  to  be 
carried  back  to  bed.  On  attempting  to  rise  at  intervals 
during  the  day,  she  fainted  each  time,  so  the  doctor  was 
sent  for  in  the  evening.  She  had  no  pain  during  the 
day,  but  at  night  severe  pain  came  on,  which  she  likened 
to  the  pain  of  labour.  Next  day  she  had  less  pain, 
and  gradually  recovered,  so  that  she  was  able  to  get 
np  at  the  end  of  a  week.  The  movements  of  the  child 
then  became  very  painful,  and  were  more  violent  than  in 
lier  previous  pregnancies.  She  continued  well  till  May 
8th,  when  all  movement  ceased  suddenly.  Towards 
the  end  of  May  she  had  a  slight  menstrual  show,  and 
has  seen  alight  shows  every  few  days  since  then.  The 
breasts,  which  then  contained  a  good  deal  of  milk,  gra- 
dually became  smaller,  and  the  milk  disappeared.  From 
May  till  October  she  noted  a  considerable  diminution  in 
her  size  round  the  waist. 

On  pelvic  examination,  the  uterus  was  found  not  much, 
if  at  all,  enlarged,  but  a  large  and  very  tender  mass, 
globular  and  boggy,  was  to  be  felt  to  the  right  and  behind 
the  uterus,  filling  up  the  pelvis. 

In  the  abdomen,  moving  very  freely,  but  evidently 
tethered  to  the  front  abdominal  wall,  was  a  large  mass, 
any  movement  of  which  gave  rise  to  pain  and  discomfort, 
in  which  the  parts  of  a  child  were  distinctly  made  out 
and  diagnosed  by  Mr.  Charles  Martin,  who  registered  a 
complete  diagnosis  to  the  effect  that  it  was  a  case  of 
"  ectopic  gestation  which  had  gone  to  the  full  time,  and 
died  on  May  8tb,  the  present  condition  of  the  child  being 
one  of  maceration." 
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I  performed  abdominal  section  on  October  12tli,  andat 
once  came  upon  the  umbilical  cord,  which  ran  down  from 
the  body  of  the  child  into  the  pelvis,  and  was  inserted 
into  a  large  globular  mass  which  occupied  the  pelvis. 
The  child  was  lying  loose  in  the  abdominal  cavity,  except 
that  all  its  upper  surface  had  become  adherent  to  the 
omentum  and  to  the  anterior  parietal  peritoneum.  The 
child  lay,  as  described  by  Mr.  Charles  Martin,  with  the 
head  in  the  left  lumbar  region  and  the  feet  falling  down 
into  the  pelvis,  and  the  face  looking  downwards.  The  only 
difficulty  in  removing  the  child  was  to  separate  it  from 
the  adhesions  to  the  omentum,  and  to  the  abdominal 
wall,  which  were  really  very  dense.  The  child  was  still 
enclosed  in  its  membranes,  but  the  liquor  amnii  had 
entirely  disappeared.  The  umbilical  cord  went  straight 
down  to  a  round,  smooth,  globular  mass  about  the  size  of 
a  cocoa-nut,  which,  as  I  have  said,  occupied  the  pelvic 
cavity  and  was  adherent  to  surrounding  tissues.  The 
question  of  the  removal  of  the  placenta,  which  this  sub- 
stance really  was,  occupied  my  mind  for  a  few  seconds. 
On  making  tentative  efforts  to  separate  the  globular  mass, 
I  found  that  it  peeled  out  with  considerable  ease,  very 
much  as  a  broad  ligament  cyst  would,  and  after  it  was 
separated  down  to  a  pedicle  which  was  the  cortiu  of  the 
uterus,  it  became  perfectly  evident  that  the  globular 
mass  was  the  right  Fallopian  tube. 

When  the  pedicle  was  divided  it  presented  its  charac- 
teristic mamillsB.  Some  very  large  vessels  permeated  this 
pedicle,  and  it  was  extremely  friable,  so  I  did  not  venture 
to  deal  with  it  by  ligature,  but  put  a  temporary  clamp  on, 
which  clamp  was  removed  after  forty-eight  hours,  the 
patient  making  an  uninterrupted  recovery. 

Looking  at  the  preparation  and  looking  at  the  history, 
it  seems  to  mo  that  the  explanation  of  the  case  is  very 
simple.  In  July  the  patient  had  become  pregnant,  and 
in  September,  in  about  the  tenth  week  of  tubal  gestation, 
the  tube  ruptured,  and  she  had  the  characteristic  illness 
described   by   her    medical    attendant    as    "  peritonitis." 
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Looking  at  the  Fallopian  tube  removed,  tlie  scar  of  the 
rupture  of  the  foBtus  was  perfectly  visible  when  the  pre- 
paration was  fresh  at  the  point  where  the  umbilical  cord 
was  inserted  into  it.  The  fcetns  alone,  enveloped  in  the 
amnion,  would  appear  to  have  been  extruded  at  the  time 
of  the  rupture,  and  the  entirety  of  the  placenta  retained 
in  the  tube.  After  the  removal  of  the  placental  cyst,  the 
uterus,  which  had  previously  been  retroverted,  was  found 
to  rise  into  its  normal  position,  and  behind  it,  occupying  the 
whole  of  Douglas's  pouch,  a  mass  of  old  clot  and  debris 
was  discovered  and  was  carefully  cleaned  out.  This  hssmor- 
rhage  into  Douglas's  pouch  had  apparently  occurred  but 
once.  It  must  have  been  pretty  extensive  to  leave  about 
half  a  pound  of  tough,  boggy  old  debris  and  clot  at 
the  bottom  of  the  pelvic  cavity  lying  practically  free 
in  the  peritoneum.  To  the  fact  that  it  did  not  recur  the 
patient  probably  owes  her  life.  The  life  of  the  foetus 
was  preserved  by  reason  of  the  complete  retention  of 
the  placenta  within  the  tube,  and  that  scorns  to  be 
explained  by  the  point  of  rupture  not  coinciding  with  the 
placental  margin,  which  is  not  likely  to  have  been  the  case 
in  this  instance,  seeing  the  relation  of  the  umbilical  cord 
to  the  scar.  The  retention  of  the  life  of  the  foetus  is  also 
very  likely  due  in  great  measure  to  the  integrity  of  the 
amnion.  This  point  of  rupture  is  certainly  exceptional, 
for  in  the  great  majority  of  instances  that  I  have  exa- 
mined, now  nearly  a  hundred  in  number,  the  rupture  has 
generally  been  by  the  placental  margin  or  involving  the 
margin,  and  to  this  fact  I  have  attributed  the  extremely 
fatal  character  of  rupture  of  a  tubal  gestation. 

It  is  very  interesting  to  see  proved  in  these  cases,  what 
would  be  assumed  as  perfectly  possible  from  our  know- 
ledge of  the  distension  of  the  tubes  by  serum  and  pus,  that 
they  are  capable  practically  of  indefinite  distension,  pro- 
vided that  the  process  is  a  slow  one  and  that  its  risk  of 
rupture  is  not  induced  by  the  enlargement  of  the  vessels 
and  the  thinness  of  the  wall  necessary  in  pregnancy. 
After    the    tear    in    the    tube    had    healed,   the  rate   of 
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development  of  the  placenta  would  induce  a  slighter  and 
far  less  rapid  distension  of  the  tube,  as  the  great  bulk  of 
the  rapidly  increasing  gestation  must  be  in  the  growth  of 
the  cbild  and  in  the  effusion  of  amniotic  fluid  ;  besides, 
the  destruction  of  the  ovular  cavity  would  practically 
remove  existence  of  edges  from  the  placenta,  and  it 
would  come  to  occupy  evenly  the  whole  of  the  tubular 
cavity.  In  this  way  we  can  understand  why  there  is  no 
appearance  of  a  secondary  rupture. 

Further  interest  is  given  to  the  case  inasmuch  as  it 
shows  that  a  living  foetus,  practically  not  more  than  ten 
weeks  of  age,  is  capable  of  resisting  the  digestive  powers 
of  the  peritoneal  cavity  if  the  amnion  is  unbroken,  whereas 
it  is  perfectly  certain  that  this  is  not  the  case  when  the 
foetus  dies  at  that  age,  and  even  to  a  considerably  later 
period  of  its  existence  if  exposed  bare  to  the  action  of  the 
peritoneum. 

A  very  singular  cause  of  speculation  arises  from  the 
creation  of  dense  adhesions  between  the  living  tissues  of 
the  parietal  peritoneum  and  what  we  must  regard  as  the 
practically  dead  tissues  of  the  foatus.  It  is  difficult  to 
imagine  that  such  an  essentially  vital  process  could  occur 
between  living  tissues  and  tissues  absolutely  dead.  Some- 
thing like  an  illustration  of  this  occurs  in  Hamilton's 
sponge-grafting  experiments,  but  there  it  becomes  per- 
fectly certain  that  it  is  not  a  real  adhesion,  but  simply  a 
bracing  together  of  the  really  living  and  really  dead 
tissues  by  the  penetration  of  the  sponge  cavities  by  long 
fingers  of  living  cell-tissue,  so  that  the  sponge  becomes  a 
Bort  of  trellis-work.  There  is  not  any  real  union,  but  in 
this  case  the  union  must  have  been  absolutely  continuous 
and  cellular.  This  intra-peritoneal  child  was,  of  course, 
dead  as  an  individual,  and  dead  so  far  as  its  physical 
functions  were  concerned,  although  it  could  not  be  regarded 
as  absolutely  dead  tissue.  Some  kind  of  low  form  of  vital 
action  must  have  been  going  on  in  it — a  conclusion  which 
I  think  is  established  by  the  fact  of  its  resisting  decom- 
position, and  the  formation  of  the  adhesions. 
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If  this  case  had  been  left  uninterfored  with,  there  is 
very  little  doubt  that  the  outcome  would  have  been  a  very 
unsatisfactory  and  very  protracted  illness  for  the  mother. 
Any  injury  or  iUnesg  on  the  part  of  the  mother  would 
have  completely  destroyed  what  little  power  there  seemed 
to  be  retained  in  the  foetus  of  carrying  on  functions  of  a 
kind  resembling'  those  of  life,  and  would  at  once  have  led 
to  its  decomposition  and  resulting  peritonitis. 

Even  without  the  intervention  of  snch  an  accident,  it 
is  difficult  to  see  how  the  woman  could  have  avoided  a 
fatal  issue  when  the  digestion  advanced  towards  the 
loosening  of  the  foetal  bones  ;  for  even  when  this  takes 
place,  as  we  know  it  often  does,  in  the  closed  cavity  of 
the  broad  ligament,  the  result  almost  invariably  is  pro- 
tracted suppuration  and  discharge  of  the  foetal  bones 
through  the  rectum  when  the  left  broad  ligament  is 
occupied,  and  through  the  bladder  if  the  gestation  be  on 
the  right  side. 

The  loosened  bones  would  inevitably  have  dropped 
into  the  peritoneal  cavity  and  given  rise  to  much  pain 
of  a  mechanical  kind,  even  if  the  patient  escaped  the  great 
risks  of  inflammatory  trouble. 

So  far  as  I  know  the  history  of  ectopic  gestation,  this 
case  is  unique,  in  the  escape  of  the  fcetus  into  the  peri' 
toneal  cavity  with  absolute  retention  of  the  placenta  in  the 
cavity  of  the  Fallopian  tube.  It  gives  a  clear  and  indis- 
putable explanation  of  at  least  one  variety  of  the  so- 
called  "  abdominal  pregnancies,"  and  probably  indicates 
the  true  solution  of  all  the  cases  of  this  variety,  very  few 
of  which  are  known.  Further,  in  every  particular  it 
points  to  that  great  conclusion  concerning  ectopic  gesta- 
tion which  is  the  fundamental  principle  of  the  pathology 
of  these  cases  which  I  have  advanced — that,  initially,  all 
the  cases  are  tubal.  Not  a  particle  of  evidence  has  yet 
been  adduced  which  points  to  any  other  conclusion  than 
this,  with  one  apparent  exception  which  has  been  brought 
nnder  my  notice — a  case  exhibited  at  the  Berlin  Inter- 
national   Congress    last    year,    in    which    the    exhibitor 

VOL.  xixiv.  ]5 


200 


HYSTBBECTOllY. 


line  by  an  incision  of  nearly  four  inches.  The  nature  of 
the  tumour  was  at  once  seen  to  be  uterine.  The  sense  of 
fluctuation  increased  so  that  I  had  no  hesitation  in  plung- 
ing a  trocar  into  the  body  of  it,  and  evacuating  from  it  about 
six  pints  of  fluid.  During  the  emptying  of  the  tumour  the 
cyst  wall  contracted  exactly  like  a  pregnant  uterus  as  its  con- 
tents  became  expelled.  When  empty  it  became  perfectly 
evident  that  the  tumour  was  the  uterus,  and  I  therefore 
clamped  it  and  removed  the  organ  completely.  On  re- 
moval it  weighed  nearly  five  pounds.  On  being  laid  open 
it  presented  the  appearauci'  now  visible.  There  was  a 
capsule  of  pure  unaltered  uterine  tissue  nearly  three 
quarters  of  an  inch  thick,  and  from  the  endometrium 
there  grew  large  irregular  masses  varying  from  one  eighth 
of  an  inch  to  an  inch  in  thickness.  The  cavity  contained 
a  large  quantity  of  sloughy  material,  smelling  very  badly, 
as  did  the  contents  of  the  cyst  which  had  been  evacuated. 

The  patient  made  an  easy,  rapid  recovery.  The  clamp 
came  off  on  the  twentieth  day,  and  tho  wound  is  now 
quite  healed. 

S.  L — ,  42  years  of  age,  began  to  menstruate  at  thir- 
teen ;  was  regular  without  any  special  characteristics  till 
she  was  married  at  sixteen.  She  had  three  children,  all 
labours  being  quite  normal.  A\Tien  thirty-seven  years  of 
age  she  began  to  lose  very  profusely  every  month,  the 
period  lasting  from  a  week  to  ten  days,  without  pain  ;  then 
she  discovered  that  she  had  some  substauce  in  the  lower 
part  of  the  abdomen.  She  was  admitted  as  an  out-patient 
to  the  "Women's  Hospital,  and  I  found  a  large  multi- 
nodular myoma  reaching  above  the  umbilicus.  I  removed 
the  appendages  on  May  1 3th,  1888.  She  reported  herself 
on  July  2tjth,  1890  as  never  having  menstruated  since  the 
operation,  and  was  perfectly  well.  On  examination  the 
tumour  was  found  to  have  nearly  disappeared.  Subse- 
quently to  this  a  metrorrhagia  had  re-established  itself,  and 
she  was  admitted  to  the  hospital,  and  the  uterine  cavity  ex- 
plored in  the  hope  of  finding  a  polypus  ;  but  nothing  of  the 
kind  was  discovered,  and   the  intra-uterine  surface    was 
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curetted  with  temporary  relief.  But  the  discharge  came  on 
as  profusely  as  before  in  the  beginning  of  the  present  year, 
and  it  became  evident  that  fche  tumour  hud  again  increased 
in  size  and  had  altered  very  materially  iu  character,  hav- 
ing lost  its  multinodular  character,  which  it  had  presented 
very  distinctly,  and  became,  as  it  grew,  more  and  more 
globular  and  even.  The  hasmorrhage  became  again  so 
profuse  that  she  was  admitted  to  hospital,  and  on  Octo- 
ber 12th,  1891  hysterectomy  was  performed.  No  trace 
of  ovaries  or  Fallopian  tubes  could  be  found,  the  traces 
of  the  multinodular  myoma  were  very  indistinct,  and  it 
"was  perfectly  certain  that  the  disease  had  been  practically 
cured,  A  large  and  apparently  independent  growth  had 
taken  place,  of  solitary  ovoid  or  soft  tedematous  character, 
and  that  had  grown  up  to  a  height  quite  as  great  as  the 
original  tumour  had  reached.  The  progress  of  recovery 
was  uninterrupted  ;  the  clamp  came  off  on  the  twentieth 
day,  and  the  wound  rapidly  healed. 

This  case  presents  in  my  experience  the  unique  ex- 
ample of  the  combined  presence  of  the  two  varieties  of 
myoma.  I  have  never  seen  a  characteristic  soft  cedema- 
tous  myoma  in  the  presence  of  multinodular  masses,  and  I 
am  perfectly  certain  that  tho  soft  cedematous  mass  which  I 
removed  in  the  process  of  hysterectomy  was  not  in  exist- 
ence at  the  time  of  the  first  operation.  I  am  also  abso- 
lutely certain  that  the  multinodular  myoma  disappeared 
to  at  least  four  fifths  of  its  bulk — a  conclusion  which  is 
perfectly  sustained  by  the  relatively  small  pieces  of  multi- 
nodular myoma  that  are  presented  in  the  specimen.  The 
growth  of  the  cedematous  myoma  was  watched  at  inter- 
vals, and  I  have  little  doubt  that  it  was  a  perfectly  new 
growth  and  dates  in  origin  subsequently  to  the  operation 
performed  for  the  first  disease.  The  case  therefore  affords 
another  of  the  numerous  pieces  of  eTidence  which  are 
accruing  in  my  experioncw  that  make  me  believe  that 
while  multinodular  myoma  is  a  disease  of  menstrual  life, 
the  soft  ocdematous  myoma  is  not  so,  and  that,  while  it 
may  be  influenced  by  the  removal  of  the  appendages  during 
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the  active  part  of  menstrual  life,  it  is  liable  to  resist  that 
operation,  and  it  will  do  so  particularly  when  the  men- 
strual activity  is  diminishing-,  towards  the  ages  of  forty- 
five  and  forty-eight.  I  have  abundant  evidence  to  show 
that  these  soft  cedetnatous  inyomata  frequently  come  into 
existence  and  complete  their  growth  after  menstruation 
has  completely  ceased,  so  that  I  conclude  that  the  soft 
cedematous  myoma  is  not  a  disease  of  menstrual  life,  and 
that  the  removal  of  the  appendages  will  iu  the  majority 
of  instances  fail  to  effect  a  cure,  whilst  in  the  case  of 
multinodular  myoma  this  operation  efiects  a  cure  with 
perfect  certainty  in  95  per  cent,  of  all  the  cases. 

Dr.  Arthur  Johnstone  has  started  a  theory  that  the 
soft  cedematous  myoma  grows  from  the  endometrium,  but 
I  have  never  seen  any  specimens  at  all  that  supported 
this  conclusion.  In  every  instance  that  I  have  seen  the 
capsule  of  muscular  tissue  has  been  continued  by  a  dis- 
tinct and  decidedly  thick  layer  betw^een  the  endometrium 
and  the  inner  relations  of  the  tumour,  this  shutting  off 
all  associations  of  the  tumour  with  the  endometrium,  and 
empliatically  contradicting  all  possibility  of  the  endo- 
metrium being  the  source  of  its  origin. 

The  ease  with  which  these  tumours  cau  be  dealt  with 
by  enucleation  from  their  beds  iu  the  muscular  tissue  is 
very  characteristic  of  them,  and  in  this  they  diiVer  very 
materially  from  the  hard  nodules  of  the  multinodular 
tumour,  which,  although  capable  of  separation  and  enu- 
cleation, are  not  so  easily  thus  removed  as  the  others. 
The  enucleation  process  also  demonstrates  completely  that 
there  is  no  relation  between  these  tumours  and  the  endo- 
metrium. 

Tke  second  specimen  which  I  show  probably  repre- 
sents a  distinct  disease  and  an  example  of  what  Dr. 
Johnstone  has  seen.  It  is  the  first  of  the  kind  I  have 
ever  come  across,  and  is  clearly  a  different  disease 
altogether  from  the  soft  (Edematous  myoma,  and  grows 
from  the  endometrium.  It  may  form  one  of  the  excep- 
tional  kinds  of  endometric    cancer,   but,    whether  it   be 
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malignant  or  not,  it  certainty  is  growing  from  the  endo- 
metrium, and  therefore  presents  perfectly  different  cha- 
racteristics from  the  soft  ocdematous  myoma,  which  does 
not  BO  originate^  Lut  originates  in  muscular  tissue. 

Mr.  Alban  Uohan  believed  that  the  "oadematous  fibroid"  of 
womeu  who  bad  reached  the  menopause  or  piisaed  that  epoch 
was  R  sipecial  t'urai  of  tumour.  CEdbtnatoua  tibroid,  in  the  sense 
of  cedeuia  of  an  ordinarj-  fibroid  from  definite  fausea,  was  quite 
another  kind  of  disease.  Thus  a  partly  impacted  tumour  was 
sometimeB  removed  bv  operation  ;  a  few  hours  after  its  removal 
it  would  be  found  shrunken  to  half  its  original  size.  The 
impaction  bad  caused  true  cedema,  wiiich  ot'  necessity  disap- 
peared, for  mechanical  reasons,  after  the  knife  passed  through 
the  tissues  of  the  tumour.  The  "  oedematous  fibroid  "  of  the 
menopause  was  often  unaccompanied  by  any  visible  cause  of 
oedema.  Its  veBsei^i  migbi  be  seen,  passing  between  its  surlace 
and  its  capsule,  free  from  any  sign  of  pressure  without  or 
plugging  within,  whilst  its  entire  mass  lay,  free  from  any  severe 
pressure,  in  the  abdominal  cavity  above  the  pelvic  brim.  These 
tumours  did  not  lose  much  by  draining  of  their  fluid  after 
removal,  though,  like  all  soft  tumours,  they  shrank  when  im- 
mersed in  spirit. 

Dr.  William  DtrifCAW  uaked  if  the  fluid  removed  from  the 
large  cyst  in  the  first  ca.»e  of  myoma  had  been  examined  chemi- 
cally, also  if  the  cyst  wall  had  been  subjected  to  microscopical 
examination,  as  these  cystic  niyoraata  have  been  shown  in  some 
cases  to  consist  of  greatly  dilated  lymphatics. 

Dr.  Peteh  Hohbookb  said  that  in  all  probability  the  word 
"fibroid"  included  a  group  of  different  tumours.  We  already 
knew  of  differences  in  the  clinical  histories  of  these  tumours, 
and  no  doubt  there  was  a  difference  in  their  pathology.  In  his 
own  experience  he  found  the  ordinary  hard  fibroid  a  non- 
malignant  tumour,  which  but  rarely  caused  death,  and  then  only 
by  an  accident,  as  it  were.  These  tumours  might  become  cedema- 
totis,  as  Mr.  Doran  had  observed,  but  the  tedema  was  different 
from  that  of  the  so-called  soft  oedematous  myoma. 

Dr.  Hates  said  that  abdominal  tumours  had  an  odd  habit, 
sometimes,  of  disappearing  and  reappearing  under  the  ken  even  of 
competent  and  careful  observers.  iMr.  Tait'a  teaching  for  a  long 
time  back  was  clear,  viz.,  that  removal  of  the  uterine  appendages 
in  the  case  of  the  hard  fibroid  or  myoma  was  frequently  followed 
by  its  shrinking  or  practical  disappearance,  but  that  in  the  case 
of  the  soft  fibroid  the  operation  was  valueless.  Mr.  Tait  would 
now  have  us  believe  by  this  case  that  not  only  will  the  hard 
fibroid  shrink,  but  the  soft  myoma  will  originate  and  grow  after 
the  removal  of  the  uterine  appendages.     Dr.  Hayes  bad  never 
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kuown  the  aoft  fibroid  to  originate,  though  it  might  conttaue 
growth,  subsequent  to  the  menopause.  He  thought  Mr.  Tait 
'was  mistaken,  and  that  the  softer  fibroid  was  present  when  the 
first  operation  was  performed. 

Dr.  Leith  Kapieh  remarked  on  the  difiierent  degrees  of  hard- 
ness found  in  multiple  myofibroniata.  Doubtless  imbibition  of 
fluid  leading  to  cedema  of  the  tissues,  and  inflammatory  ctianges 
in  the  capsule,  accounted  for  conditions  differing  widely  from  the 
degree  of  hardness  generally  met  with.  But  if  wo  regarded 
certain  of  thei^e  soft  oedematous  libroids  as  examples  of  myxo- 
fibromata,  and  recognised  that  degenerative  cystic  changes  in 
these  might  originate  general  softening  in  some  instances,  and 
in  others  cause  larger  cysts  to  form  in  the  substance  of  the 
growth,  it  would  be  a  nearer  approach  to  what  oeemed  the  true 
pathology.  It  was  extremely  difiicult  to  draw  clear  distinc- 
tions between  a  soft  cedematous  fibroma  and  a  true  myxo- 
fibroma. 

He  mentioned  an  illustrative  case  showing  that  very  hard 
tumours  may  quickly  become  soft  in  consequence  of  cystic 
change.  The  case  was  one  operated  on  some  months  ago ; 
originally  it  was  intended  to  perform  oophorectomy,  boping  by 
this  to  influence  the  rapidly  increasing  growth  of  a  hard  multiple 
myofibroma.  On  opening  the  abdomen  the  central  portion  of 
one  of  the  large  nodules  was  found  to  be  sott  and  fluctuating — 
it  had  undergone  mucoid  degeneration.  Hysterectomy  was 
therefore  considered  better  than  oophorectomy  ;  on  removal  the 
tumour  consisted  of  hard  fibrous-like  lobules,  with  the  exception 
ot  the  one  portion  which  contained  a  distinct  cyat  in  its  centre, 
and  was  evidently  undergoing  general  softening, 

Dr.  W.  S.  A.  GiiiFriTH  said  there  were  three  well  recognised 
conditions  which  might  cause  enlargement  of  fibroids  after  the 
climacteric — first,  simple  cedema ;  secondly,  liquefaction  of  the 
constituent  muscle-cells  and  connective  tissue  in  different  parts 
of  the  tumours  leading  to  the  foriiiatioQ  of  large  and  small  irre- 
gular, cyst-like  cavities  with  ragged  wails,  and  generally  associated 
with  calcification  of  other  parts  of  the  tumour  ;  thirdly,  the 
development  of  true  cysts  with  a  Bmooth  glistening  wall,  but 
usually  without  an  epithelium. 

There  was  a  comparatively  rare  form  of  soft  fibroid,  which  grew 
much  more  rapidly  than  the  usual  kind,  and  which  contained, 
amongst  the  bundles  of  muscle  and  connective-tissue  flbreB,a  large 
amount  of  what  appeared  to  be  lymphoid  tissue.  All  these  forms 
he  had  exhibited  at  the  meetings  of  this  Society,  with  micro- 
Bcopical  sections. 

Dr.  Leweus  thought  that  probably  some  tumours  were  in- 
cluded under  the  namo  "  fibroid  "  that  had  an  entirely  different 
clinical  history  and  pathology  from  the  common  variety.     He  had 
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seen  two  cases  in  point,  where  there  were  large  uterine  tumours, 
composed  of  a  large  number  of  small  cysts  separated  by  fibrous 
tissue.  In  neither  of  them  was  there  menorrhagia,  nor  was  the 
length  of  the  uterine  cavity  increased,  though  in  one  of  the  cases 
the  tumour  reached  up  to  the  epigastnum  :  in  this  case  the  meno> 
pause  had  occurred  a  year  previously ;  in  the  other  the  patient 
was  a  young  woman  about  twenty. 
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seems  to  have  died  at  the  first  rupture  and  subsequently 
become  Battened  and  shrivelled.  The  liquor  amnii  be- 
came absorbed,  this  being  indicated  by  the  peculiarly 
wrinkled  condition  of  the  foetal  surface  of  the  placenta, 
and  the  small  size  and  irregularity  of  the  amniotic  cavity. 

The  most  interesting  point  of  this  specimen  is  that  the 
placenta  has  apparently  gone  on  growing,  for  it  far 
exceeds  in  amount  that  which  is  normally  present  with  a 
foetus  in  so  early  a  stage  of  development.  It  is,  in  fact, 
a  placenta  in  the  stage  of  development  of  the  fourth 
month  of  pregnancy,  while  the  foatus  is  only  a  seven 
weeks'  foetus.  Spiegelberg  gives,  as  the  result  of  ob- 
servations on  200  fcEtuses,  the  following  measurements  by 
which,  from  the  length  of  the  foetus,  its  age  may  be 
calculated.  At  the  commencement  of  the  fifth  week  its 
length  is  1'5  cm,  ('G  inch),  and  increases  during  each  of  the 
following  weeks  by  about  •&  cm.  ('2  inch),  so  that  at 
the  end  of  the  eighth  week  it  reaches  .3"5  cm.  (1'3  inch), 
and  at  the  end  of  the  third  month  the  body  leugth  is 
7  cm.  {'2"75  inches).  The  ftctus  in  the  specimen  measures 
1  inch,  so  that,  taking  the  above  measurements  as  oar 
guide,  its  death  must  have  taken  place  during  the  seventh 
week,  or,  in  other  words,  at  the  time  of  the  first  rupture 
of  the  tube.  All  authorities  are  agreed  that  there  is  no 
distinct  placental  cake  before  the  third  month,  the  chori- 
onic villi  being  developed  uniformly  all  round  the  ovum 
as  a  shfiggy  coat.  But  we  have  only  to  look  at  the  mass 
of  placenta  in  this  case  to  see  that  it  is  a  well-defined  and 
well-developed  structure,  and  as  large  as  that  found  at  the 
fourth  month  of  pregnancy. 

In  consequence  of  the  small  size  of  the  foetus  and  the 
absorption  of  the  liquor  amnii, the  amniotic  cavityis  diminu- 
tive. This  has  led  to  the  whole  gestation  mass  appear- 
ing somewhat  smaller  than  it  otherwise  would  have  done. 

This  specimen,  we  think,  demonstrates  conclusively 
what  Mr.  Tait  has  so  frequently  urged,  namely,  that  the 
placenta,  after  the  death  of  the  foetus,  may,  in  some 
cases,  go  on  growing  and  be  a  source  of  disaster  to  the 


OF    THE    FOCTDS    IN    ECTOPIC    GESTATION.  209 

patient.  Had  the  gestation-mass  not  beou  removed  by 
operation^  the  patient  would  no  doubt  Lave  been  the  sub- 
ject of  a  third  attack  of  rupture  and  syncope,  and  possibly 
would  have  succumbed  from  internal  IiEemorrhage — this 
in  consequence,  not  of  the  continued  development  of  the 
foetus,  but  of  the  continued  growth  of  the  placenta. 

If  we  consider  for  a  moment,  it  is  not  after  all  such  an 
extraordinary  thing  that  the  placenta  should  sometimes 
continue  to  grow  after  the  death  of  the  child.  In  cases 
of  intra-uterine  pregnancy  where  the  foetus  dies  prema- 
turely, and  is  retained  in  rUero,  a  huge  placenta  is  fre- 
quently found. 

Spiegelberg  says,  "  Simple  hypertrophy,  i.  e.  great 
bnlkiness  of  the  placenta  in  comparison  to  the  foetus,  is 
especially  seen  in  conjunction  with  dead  and  above  all 
with  macerated  foetuses  ;  it  depends  upon  hj^ertrophy  of 
the  decidua  and  its  prolongations.  It  appears  that  the 
maternal  portion  of  the  placenta  continues  to  grow  for 
some  time  after  the  death  of  the  foetus." 

This  growth  of  the  placenta  after  foetal  death  is  no  new 
discovery.  It  was  pointed  out  in  the  early  part  of  the 
eighteenth  century  by  Morgagni,  who,  in  his  classical 
work  (' De  Sedibus  et  Causis  Morburum'),  in  discussing 
cases  where  a  large  placenta  is  found  with  either  a  small 
foetus  or  no  foetus,  says,  "  The  placenta  may  grow  to  an 
unnatural  bulk  after  the  little  fcetus  is  dead  (and  on  that 
account  more  likely  to  elude  observation)."  (Morgagni, 
Epistle  xlviii,  article  xxvi.) 

In  the  interesting  condition  known  as  "  fleshy  mole  " 
we  find  additional  evidence  in  support  of  our  case.  Here 
blood  is  effused  into  the  structure  of  the  ovum.  The 
foetus  perishes,  but  the  ovum  is  retained  for  many  weeks 
or  months  in  utero.  It  is  then  expelled  as  a  thick  fleshy 
mass.  "  Part  of  the  membranes  or  of  the  placenta  retains 
its  organic  counection  with  the  uterus.  The  attached 
portion  of  the  placenta  continues  to  be  nourished,  although 
abnormally.  The  fcetus  may  entirely  disappear,  or  it 
may  remain  macerated,  shrivelled,  and  greatly  altered  in 
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appearance.  The  effused  blood  becomes  decolourised  from 
tie  absorption  of  tlie  corpuscles ;  and  fresh  vessels  are 
developed  in  the  fibrin,  which  increase  the  vascular 
attachment  of  the  mole  to  the  uterine  walls.  The  pla- 
centa and  membranes  may  go  on  increasing  in  thickness 
until  they  form  a  mass  of  considerable  size "  (Playfair, 
vol.  i,  282). 

The  fact  which  is  most  suggestive  of  all  is  that  in  the 
condition  known  as  hydatidiform  degeneration  of  the 
chorionic  villi,  in  the  majority  of  cases  no  foetus  can  be 
found  ;  whilst  the  chorionic  villi  grow  with  extraordinary 
vigour.  This  clearly  proves  that  the  embryonic  portion 
of  the  placenta  possesses  inherent  powers  of  growth 
independent  of  the  continued  development  of  the  foetus. 
"We  quite  admit  that  in  this  case  we  have  to  deal  with  a 
diseased  condition  of  the  placenta  and  not  a  normal  state  ; 
but  the  whole  process  of  ectopic  gestation  is  itself  a 
morbid  process  quite  as  much  as  is  the  hydatid  chorion. 

Hart  and  Barbour,  in  their  '  Manual  of  Gynfecology,* 
give  the  following  case :  "  Extra-uterine  Gestation  with 
Death  of  the  Foetus,  attended  by  further  Growth  of  the 
Placenta  which  led  to  fatal  Htemorrhage. — The  patient 
had  two  months'  amenorrhoea,  followed  by  three  months  of 
irregular  haemorrhages.  A  tumour  as  large  ns  a  four 
and  a  half  months'  pregnancy  was  found  behind  the  uterus. 
It  was  aspirated,  and  the  patient  died  of  haemorrhage. 
After  death  the  uterus  was  found  to  be  5J  inches  in 
length  ;  the  gestation  sac  lay  in  the  pouch  of  Douglas, 
and  was  chiefly  occupied  by  placenta,  which  was  as  large 
as  the  placenta  of  the  fifth  month  of  pregnancy.  The 
cavity  of  the  amnion  contained  but  little  fluid,  and  the 
foetus  was  only  a  three  months'  foetus.  The  continued 
growth  of  the  placenta  after  the  death  of  the  foetus  had 
led  to  fatal  hromorrhage." 

Dr.  Champneys  and  Mr,  Thornton  have  also  brought 
forward  evidence  which  supports  our  views.  Mr.  Strahan 
points  out  that  if  the  placenta  grows  for  a  time,  even 
after  the  child  has  been  killed  in  the  pre-rupture  stage. 
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this  would  be  enough  to  cause  rupture  of  the  tube  ;  and 
thus  it  is  another  argument  against  the  use  of  electricity 
for  the  purpose  of  killing  the  foetus,  because  it  does  not 
save  the  patient  even  then  from  the  danger  of  rupture. 

Mr.  Bland  Sutton^  in  his  book  on  the  '  Surgical  Diseases 
of  the  Ovaries  and  Fallopian  Tubes/  writes,  "  In  the 
majority  of  cases  the  foetus  dies.  When  this  event  occurs 
•at  the  fourth  or  fifth  month  there  is  reason  to  believe  that 
the  placenta  may,  in  some  instances,  continue  to  grow 
instead  of  undergoing  atrophy.  At  any  rate  it  is  quite 
certain  that  now  and  then,  in  cases  of  tubal  gestation,  a 
-blighted  foetus  is  found  attached  to  a  placenta  which  is 
not  only  out  of  relative  proportion  to  the  foetus,  but  is 
absolutely  larger  than  the  placenta  of  a  uterine  foetus  at 
the  full  term." 


Dr.  W.  S.  A.  Griffith  iirat  inquired  if  Mr.  Tail,  in  describing 
grovrtfi  of  the  placenta,  referred  to  the  foetal  or  materual  or  both 
portions. 

Mr.  Tait  replied  fostal  only. 

Dr.  W.  S.  A.  Griffith  then  stated  what  a  difficult  task  was 
attempted  by  those  who  held  similar  views,  namely,  to  satisfy 
tbemaelvea  at  least  that  the  foetal  placenta,  a  part  of  the  fetus, 
continued  to  grow  after  the  foetus  itself  was  dead.  In  the  first 
place,  it  must  be  remembered  that  there  was  greater  variety  in 
size  in  extra-uterine  even  than  in  intra-uterine  placent»,  and  very 
large  ones  were  well  known  in  cases  in  which  post-mortem  growth 
was  impossible.  Indeed,  there  was  a  reasonable  explanation  for 
such  large  placental  development  in  the  absence  of  the  decidua 
reflexa,  and  in  the  probable  greater  difficulty  of  fulfilling  its 
functions,  owing  to  the  imperfect  formation  of  the  maternal 
portion.  Again,  we  ought  to  have  undoubted  proof  of  intra- 
uterine post-mortem  growth  in  cases  where  the  chorion  remained 
attached  to  the  uterus  for  some  weeks,  but  all  the  evidence  on . 
this  point  was  certainly  against  the  occurrence  of  any  such 
growth.  The  cystic  degeneration  referred  to  as  evidence  could  not 
be  accepted  in  the  face  of  this  fact ;  besides,  enlargement  of  villi 
due  to  such  degeneration  was  not  growth.  Mr.  L.  Tait  did  not 
refer  to  the  rare  myxoma  fibrosum  of  the  chorion,  which,  bo  far 
as  Dr.  Griffith  knew,  was  the  only  strong  point  in  favour  of  the 
theory,  and  even  that  could  not  be  said  to  have  been  proved  to 
occur  after  foetal  death. 

Dr.  Feteb  Hosbocks  believed  it  possible  for  the  chorionic 
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Tilii  or  placenta  to  grow  after  the  death  of  the  foetus.  He 
thought  it  would  be  difficult  to  account  for  the  relative  anaaU- 
ness  of  the  fostus,  ip  certain  cases  of  both  eitra-  and  intra- 
uterine geatation,  on  any  other  hypothesis.  When  the  fetus 
was  dead  it  could  get  no  nutrition  for  itself  owing  to  the  cessa- 
tion of  circulation  ;  but  the  chorionic  villi  were  in  a  different 
position.  They  were  embedded  in  maternal  structures  either  in 
the  uterus  or  outside  it.  It  was  very  conceivable  that  they 
might  derive  nutrition  from  the  vessels  of  those  structures,  and 
it  was  quite  certain  that  they  did  bo  in  the  case  of  hydatidi- 
form  degeneration  where  there  was  great  increase  in  growth, 
the  nutrition  for  which  must  come  from  the  maternal  vessels, 
inasmuch  as  the  foetus  in  most  cases  was  dead  from  quite  an 
early  period  of  gestation.  He  mentioned  a  case  on  which  he 
hud  operated,  where  the  foetus  had  died  so  early  as  to  be  undia- 
coverable,  and  yet  where  the  tumour  bad  continued  to  increase 
in  size,  apparently  by  growth  of  the  chorionic  villi. 


JULY  6th,  1892. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Present — 25  Fellows  and  4  Visitors. 

A  book  was  presented  by  Dr.  de  Havilland  Hall. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — William  McAdam  Eccles,  M.B.,  B.S.Lond.  ; 
William  John  Mackay,  M.B.,  M.Ch. Sydney  (Sydney)  ; 
Samuel  Walshe  Owen,  L.R.C.P.Lond.  ;  and  William 
Bramley  Taylor,  M.R.C.S.  (Denmark  Hill). 

The  following  gentlemen  were  proposed  for  election  :— 
Charles  William  James  Chepmell,  M.D.Brux.  (Brighton)  ; 
and  John  Benjamin  Hellier,  M.D.Lond.  (Leeds). 


CANCER  OF  THE  BODY  OP  THE  UTERUS. 
By  Aethce  H.  N.  Lewehs,  M.D. 

De.  Lewers  showed  a  uterus  removed  by  vaginal 
hysterectomy  for  primary  cancer  of  the  body.  The  im- 
mediate result  was  quite  successful,  and  at  the  present 
time,  over  three  months  since  the  operation,  the  scar  was 
qnite  sound,  and  the  patient  in  good  health.  As  he  pro- 
posed to  record  the  full  details  of  the  case  when  two 
years  had  elapsed  without  recurrence,  or  earlier  if  recur- 
rence should  have  taken  place,  he  only  brought  forward 
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the  specimen  at  preseut  as  one  of  considerable  interest 
as  a  specimen.  A  section  was  exhibited  under  the 
microscope,  showing  the  growth  to  be  a  typical  columnar 
epithelioma. 

Dr.  IIoBBOCKs  asked  if  ligatures  were  used  during  the  opera- 
tion to  any  portion  of  either  broad  ligament. 

Dr.  Lewebb  in  reply  said  no  ligatures  were  used  in  the  case, 
only  presBure-forceps,  which  had  been  left  on  for  forty-eight 
hours. 


SPECIMEN    OF    DOUBLE    OVARIAN    APOPLEXY 
FROM  A  CASE  OF  ACUTE  PEIUTONITIS. 


By  H.  A.  Db8  V(Eux,  M.D. 

De.  Des  Vcedx  in  his  remarks  said  that  the  specimen 
•was  taken  from  a  girl  aged  23,  single,  who  had  a  long 
history  of  unrelieved  dyspepsia.  Her  menstrual  history, 
as  far  as  could  he  ascertained  from  her  mother  and  a 
friend,  had  always  been  normal,  and  her  last  menstraai- 
tion  had  ceased  a  week  before  death.  The  patient  was 
found  in  an  extreme  state  of  collapse  on  May  18th,  with 
a  history  of  sudden  acute  pain  commencing  twelve  hours 
previously.  The  pain  was  referred  to  the  epigastrium; 
there  was  none  in  the  pelvis. 

The  patient  died  twenty-four  hours  after  the  onset  ol 
acute  symptoms.  A  ruptured  gastric  ulcer  had  caused 
acute  peritonitis,  of  which  there  was  little  sign  in  the 
pelvis.  The  ovaries  were  normally  situated ;  their  sur- 
face was  smooth  and  irregular,  and  presented  numeroas 
purple  prominences.  The  general  colour  was  of  a  deep 
pink.  On  section  the  ovaries  appeared  to  be  deeply 
injected  and  showed  numerous  hEemorrhages  (the  largest 
about  the  size  of  a  email  cherry)  wliich  seemed  to  be 
follicular.  The  tubes  were  injected,  swollen,  and  soft  j 
the  ostia  were  patulous.     A  small  amount  of  thin  muco- 
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pus  was  in  the  tubes.  There  was  a  luuco-sanguineous 
discharge  in  the  cavity  of  the  uterus,  whose  mucous 
membrane  looked  normal.  On  microscopical  examina- 
tion of  the  ovaries,  the  hjcmorrhage  was  found  to  extend 
throughout  the  whole  of  their  stroma. 


AN  OVARIAN  HYDROCELE  CONTAINING 
PAPILLOMATA. 


By  J.  Bland  Sutton. 

The  specimen  is  an  example  of  that  variety  of  cyst 
to  which  I  have  ventured  to  apply  the  term  ovarian 
hydrocele.  In  this  instance  the  cyst  is  as  large  as  a 
cocoa-nut,  which  it  also  resembles  in  shape.  Lying  upon 
the  crown  of  the  cyst  is  the  Fallopian  tube.  The  uterine 
section  of  the  tube  is  of  natural  size,  but  on  approaching 
the  crown  of  the  cyst  it  becomes  gradually  dilated,  and 
finally  opens  into  the  cyst  by  a  large  circular  aperture, 
from  which  the  folds  of  the  mucous  lining  of  the  tube 
radiate  and  are  imperceptibly  lost  on  the  walls  of  a 
tubular  chamber,  which  seems  to  form  a  sort  of  vestibule 
to  the  large  cyst.  In  these  points  the  specimen  does  not 
differ  from  other  described  examples  of  ovarian  hydro- 
cele. The  most  remarkable  feature  of  the  cyst  is  the 
presence  upon  the  inner  walls  of  large  masses  of  papillo- 
mata  identical  with  those  met  with  in  typical  paroopho- 
ritic cysts.      I  failed  to  find  any  trace  of  the  ovary. 

The  tumour  was  removed  by  Mr.  Henry  Morris  from 
the  right  broad  ligament  of  a  woman  fifty-seven  years 
of  ago.  The  left  brond  ligament  contained  a  typical 
paroophoritic  cyst.  The  most  noticeable  point  in  the 
clinical  history  was  a  sudden  and  rapid  increase  in  the 
size  of  the  cysts. 

On   several  occasions   I    have   watched   patients  with 
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abdominal  tumours  awaiting  tlieir  turn  to  come  into  hos- 
pital, when  they  have  been  seizerl  with  p^reafc  abdominal 
pain,  and  the  tumonr  has   undergone  such  sudden  and 


VESTIBULE 


OSTIUM 


An  OTarian  hydrocele  containing  papillomata. 

rapid  enlargement  as  to  induce  the  surgeon  to  believe 
that  the  tumour  has  undergone  axial  rotation.  At  the 
operation  a  papillomatous  cyst  has  been  found,  hut  nothing 
to  account  for  its  sudden  increase  in  size. 
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TUBAL    PREGNANCY  ;    EUPTURE    INTO    BROAD 
LIGAMENT;  OPERATION;  RECOVERY. 

By  J.  Bland  Sdtton. 

Early  in  May  I  saw,  in  consultation  with  Dr.  Clegg, 
of  Stratford,  Mrs,  L — ,  who  was  suffering  great  pain  in 
consequence  of  a  swelling  which  occupiod  the  left  iliac 
fossa. 

The  patient  was  thirty-five  years  of  age,  and  had  been 
married  thirteen  years.  She  had  never  been  pregnant. 
Throughout  the  whole  of  her  married  life  she  had  never 
missed  a  period  till  January,  1892  ;  since  that  month 
she  had  not  seen  anything.  In  March  she  was  seized 
with  sudden  acute  pain  in  the  pelvis.  A  doctor  was 
summoned,  and  pronounced  the  trouble  to  be  hysteria. 
She  then  began  to  have  difficulty  in  passing  urine,  and 
pain  during  defalcation.  Towards  the  end  of  March 
she  perceived  a  swcHiug  in  the  lower  abdomen,  more 
on  the  left  than  the  right  side.  This  slowly  increased  in 
size,  and  as  the  swelling  became  larger  the  pains  became 
80  severe  as  to  cause  her  to  keep  her  bed. 

On  examining  the  patient  I  found  a  large  tender 
Bwelliug  on  the  left  side  of  the  abdomen,  and  extending 
into  the  iliac  fossa.  Vaginal  examination  revealed  a 
large  swelling  to  the  left  of  tho  uterus,  and  presumably  in 
the  broad  ligament.  The  uterus,  somewhat  enlarged, 
was  pushed  to  the  right,  and  seemed  tethered  to  the 
swelling.      There  were  no  breast  signs. 

From  these  signs  I  came  to  the  same  conclusion  as 
Dr.  Clegg,  namely,  that  the  patient  was  the  victim  of  tubal 
pregnancy.  In  the  course  of  the  next  ten  days  the  swell- 
ing had  obviously  increased  in  size,  and  there  was  more 
suffering,  so  she  was  sent  into  hospital. 

On  May  25th   I  opened    the  abdomen,  and  found  the 
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swelling  to  occupy  the  left  broad  ligament.  I  incised  its 
summit,  a  proceeding  which  was  followed  by  a  rash  of 
arterial  blood.  The  clot,  foetus,  and  placenta  (fourth 
month)  were  quickly  removed  and  the  cavity  stuffed  with 
sponges.  The  edges  of  the  sac  were  carefolly  stitched 
to  the  lower  angle  of  tho  abdominal  wound,  the  fragments 
of  placenta  removed,  and  a  glass  drainage-tube  inserted, 
There  was  freo  oozing  for  about  twenty  hours.  I  gave 
explicit  instructions  that  if  the  patient  passed  any  clots 
from  the  vagina  they  were  to  be  kept.  About  thirty-six 
hours  after  the  operation  the  patient  complained  of  fre- 
quent pains  and  became  restless,  and  in  a  few  hours  passed 
a  large  clot.  This  I  carefully  teased  out ;  it  proved  to 
be  a  complete  uterine  decidua.  There  is  a  large  orifice 
corresponding  to  the  mouth  of  the  uterus,  and  a  small 
circular  opening  at  each  angle  of  the  sac  where  it  com- 
municated with  the  Fallopian  tubes.  The  patient  made 
an  admirable  convalescence,  and  left  the  hospital  thirty- 
three  days  after  the  operation. 


Mr.  Alban  DoiiAir  admitted  that  certain  tubo-ovarian  cjate 
might  be  termed  "  ovarian  hydrocele  "  in  the  sense  underatood 
by  Mr.  Sutton,  who  had  introduced  the  term.  Diagnosis  of 
"  ovarian  hydrocele  "  was  hardly  possible.  Some  of  the  speci- 
mens from  St,  Thomas's  Hospital  which  Mr,  Doran  exhibited 
before  the  Society  in  1887  ('  Transactions,'  vol.  xiii,  p.  302) 
were  probably  ovarian  hydroceles.  These  cysts  were  subject  to 
attacks  of  recurrent  inflammation.  In  a  ease  related  by  Mr. 
Doran  before  the  Pathological  Society  iu  LSfSS  ('  Trans.  Path. 
Soc.,'  vol.  xxxix,  1888.  p.  200)   the  patient  suffered  from  pelvic 

Eains  for  many  years  before  the  tumours,  cystic  degeneration  of 
oth  appendages,  were  removed.  Indeed,  seven  years  before 
operation  she  had  been  under  the  care  of  Dr.  Hayes,  who 
detected  a  tufnour.  These  cysts  were  possibly  "  ovarian  hydro- 
celes," though  there  was  no  communication  between  the  cystic 
ovaries  and  the  cystic  tubes.  Mr.  Dorao  maintained,  however, 
that  the  great  majority  of  tubo-ovarian  cysts  arose  from  the 
fusion  of  tubes  and  ovaries  which  bad  undergone  cystic  degene- 
ration after  long-standing  inflammation. 

Dr.  Leith  Napiee  remarked  on  the  importance  of  the  papil- 
lary growths  inside  the  cyst.  He  asked  if  any  microscopic 
examinations    bad   been   made.      Were   the   growths   benign  p 
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Macroacopically  the  appearaace  was  colloid-like.  Had  any 
papillsB  been  seen  elsewhere  than  in  the  interior  of  the  cyat  ? 
Referring  to  Mr.  Doran's  remarks,  he  recognised  how  valuable 
Mr.  Doran'i*  opinion  was  on  all  pathological  questions  ;  still  it 
would  be  difficult  to  accept  the  suggeBtions  now  made  without 
further  elaboration ;  doubtless  oo  !<ome  future  occasion  Mr. 
Doran  would  recur  to  the  subject  at^greater  length, 

Mr.  Alb-vn  Dorax  stated,  in  reply  to  Dr.  Leith  Napier,  that 
a  series  of  preparations  in  the  museum  of  the  College  of 
Surgeons  clearly  demonstrated  the  fusion  of  tubes  and  ovaries 
which  bad  become  cystic  after  long-standing  inflammation.  He 
had  described  this  change,  at  some  length,  in  a  memoir  read 
before  the  Pathological  Society  in  1887  ('  Trans.  Path.  Soc.,' 
vol.  xxxviii,  p.  2ilJ.  lu  a  paper  published  four  years  later,  Drs. 
Schramm  and  Neelsen  showed  that,  in  the  course  of  indepen- 
dent observations,  they  had  marked  the  same  changes  ('  Zur 
Keotniss  der  Tuho-ovarialcvsten,"  '  Archiv  f.  Gyuiik.,'  vol.  xxxix, 
1891). 


TWO    CASES    OF    PYOSALPINX. 
By  Cbaklks  J.  Cullinoworth,  M.D. 

Dr.  Cdllinowoeth  exhibited  two  specimens  of  pyo- 
aalpinx  removed  by  abdominal  section. 

Case  1. — The  first  was  a  good  example  of  gonorrhceal 
pyosalpinx  from  a  woman,  aged  23,  who  wns  married  in 
February.  1890,  and  a  fortnight  later  noticed  a  yellow 
vaginal  dischnrge,  with  pain  «^>n  micturition,  for  wliicli  she 
attended  St.  Bartholomew's  Hospital  as  an  out-patient  for 
four  months.  In  October,  1890,  she  gave  birth  to  a  dead 
foetus  at  the  seventh  month.  Her  second  child  was  bom 
February  11th,  1892,  five  weeks  before  the  expected  time  ; 
it  only  lived  twenty-four  hours,  A  fortnight  afterwards 
the  patient,  who  liad  been  up  for  two  days,  had  to  return 
to  bed  on  account  of  severe  shooting  pain  in  the  lower 
part  of  the  abdomen  and  in  the  left  leg.  She  was  in  bed 
for  twelve  weeks,  and  was  then  admitted  to  St.  Thomas's 
Hospital,    where   she    remained    for   about   twelve    days. 
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improving  bo  muci  that  at  the  end  of  that  time  she  declared 
herself  quite  well.  On  reaching  homej  however,  the  pain 
returned,  and,  as  it  continued  to  get  worse,  she  was  re- 
admitted to  the  hospital  June  13th,  1892.  On  examina- 
tion under  ether  a  not  very  hard,  irregular  mass  was  felt 
in  Douglas's  pouch,  closely  adherent  to  the  upper  part  of 
the  cervix  uteri.  The  mass  apparently  consisted  of  the 
right  uterine  appendages,  displaced,  inflamod,  and  ad- 
herent. Nothing  abnormal  was  discovered  on  the  left 
side. 

Abdominal  section  was  performed  on  June  23rd.  The 
pelvis  was  roofed  over  by  adherent  intestine  and  omentum, 
and  the  pelvic  contents  were  densely  matted  together. 
The  right  tube  was  traced  out  for  a  short  distance  from 
the  uterus.  It  then  turned  backwards  and  ran  down- 
wards and  inwards  to  the  floor  of  Douglas's  pouch,  where 
it  was  inseparably  connected  with  another  harder  swelling. 
The  whole  was  separated  and  brought  within  view.  The 
whole  tube  was  irregularly  thickened,  elongated,  and 
adherent.  Up  to  the  point  where  it  joined  the  flatter 
and  harder  swelling,  its  colour  was  deep  red.  The 
harder  portion  of  the  mass  had  entirely  lost  its  colour,  and 
looked  as  if  it  had  been  long  immersed  in  spirit.  Its 
appearance  was  very  misleading.  The  impression  at  the 
time  was  that  it  consisted  of  the  left  tube,  with  its  meso- 
salpinx, much  altered  by  chronic  inflammation,  and  so 
firmly  adherent  to  the  distal  end  of  the  right  tube  that  it 
had  been  torn  away  from  its  uterine  connections.  It  was 
found  subsequently,  on  opening  up  the  specimen,  that 
what  had  been  thought  to  be  the  tube  and  mesosalpinx 
of  the  opposite  side  was  an  old,  thick-walled,  abscess- 
oavity  formed  by  a  sudden  dilatation  of  the  right  tube 
itself,  close  to  its  distal  end.  The  pouch  was  shut  off 
from  the  remainder  of  the  tube,  and  was  lined  by  blood- 
stained granulation  tissue.  The  straighter  part  of  the 
tube  was  lined  by  acutely  inflamed  and  cedematous 
mucous  membrane,  not  ulcerated.  Both  the  tube  and  its 
pouch    contained    purulent    fluid.      The    tube    embraced 
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■within  its  fold  a  cystic  ovary  the  size  of  a  pigeon's  egg. 
A  coil  of  small  intestine  had  become  firmly  united  to  the 
tube  by  a  parchment  adhesion  J  inch  in  diameter.  This 
was  carefully  separated,  and  the  denuded  surface  of  intes- 
tine folded  in  upon  itself  and  secured  in  that  position 
by  four  fine  silk  sutures  drawing  together  its  opposite 
margins. 

The  tube  and  pouch,  with  the  adjacent  ovary,  were  then 
ligatured  and  removed. 

The  left  ovary  was  felt  of  normal  size  and  consistence, 
wrapped  up  in  a  mass  of  adherent  intestine  and  broad 
ligament.  It  was  not  disturbed.  The  left  tube  was  not 
made  out. 

There  being  a  good  deal  of  oozing  from  the  adhesions, 
the  peritoneum  was  well  irrigated  with  hot  boric  acid 
BolutioD,  and  a  glass  drainage-tube  was  inserted  and  kept  in 
for  twenty  hours. 

Recovery  had  so  far  been  uninterrupted ;  the  tempera- 
ture had  never  reached  100°,  and  after  the  first  three 
days  had  been  uniformly  normal.  The  portion  of  tube 
removed  measured,  with  the  pouch,  6J  inches  long. 
The  pouch  itself  measured  2  x  2^  inches. 


Case  2, — The  second  specimen  was  from  a  woman 
aged  31,  who  had  had  four  severe  attacks  of  pelvic 
inflammation  since  her  marriage,  nine  years  ago  j  the  last 
attack  commencing  suddenly  on  May  30th,  1892.  There 
was  no  evidence  as  to  the  cause  of  the  infiamraation. 
The  patient  had  an  abortion  at  the  age  of  eighteen,  but 
since  her  marriiige  had  not  been  pregnant.  There  was  no 
distinct  history  of  gonorrhoea. 

On  admission  to  St.  Thomas's  Hospital,  June  16th, 
1892,  the  uterus  was  found  displaced  to  tbe  left  side  by 
a  soft  irregular  swelling,  filling  up  the  right  posterior 
quarter  of  the  pelvis,  and  passing  inwards  behind  the 
cervix.  The  mass  was  divided  by  a  sulcus  running  trans- 
rereely    along   the  whole   length  of    its  under    surface. 
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Nothing'  abnormal  was  detected  on  the  left  side.  The 
diagnosis  was  right  pyosalpinx. 

On  June  24th  the  abdomen  was  opened.  The  contents 
of  the  right  side  of  the  pelvis  were  matted  by  recent 
adhesions  in  front,  and  by  old  and  very  dense  adhesions 
behind  and  below.  For  some  time  it  was  impossible  to 
differentiate  the  diseased  parts.  EventuiUlj  a  greatly 
enlarged,  elongated,  tortuous,  and  distended  right  tube 
was  shelled  out  without  rupture  and  brought  to  the 
surface  sufficiently  to  be  tied  off  and  removed,  along  with 
the  adjacent  ovary,  which  was  adherent  but  otherwise 
normal.  No  definite  enlargement  of  the  left  appendages 
could  be  detected,  and,  as  they  were  involved  in  a  mass 
of  adherent  intestine,  they  were  not  disturbed. 

The  whole  mass  removed  measured  3  x  1|  inches.  The 
length  of  tube  involved  was  6^  inches.  The  tube  was 
occluded  at  its  abdominal  extremity.  The  diameter  of 
its  dilated  outer  portion  was  H  inch ;  of  its  inner  por- 
tion i  inch.  It  was  filled  with  pus.  As  it  was  being 
hardened  for  preservation  in  the  museum,  it  had  not  yet 
been  laid  open. 

The  patient  was  going  on  exceedingly  well,  the  tem- 
perature since  the  operation  never  having  exceeded  100°. 
The  drainage-tube  was  removed  in  forty-five  hoars.  The 
bowels  were  relieved  by  enema  on  the  third  day,  and 
again  on  the  sixth  and  seventh  days.  The  stitches  were 
removed  as  usual  at  the  end  of  a  week. 


Dr.  Hates  did  not  think  that  the  facts  were  at  all  Buffieient 
to  support  Dr.  Cullingworth'a  conclusion  that  the  pyosalpinx 
was  due  to  gonorrhoea.  Allowing  that  the  patient  had  had  gonor- 
rhffia,  we  should  have  to  believe,  if  the  concluaion  were  true,  that 
the  iulectiv»3  matter  was  transmitted  by  the  endometrium  to  the 
mucoui*  membrane  of  the  Fallopian  tube,  and  that  either  the  endo- 
metrium escaped  infective  inflammation  or  was  quickly  freed  from 
itB  eHectB,  and  immediately  permitted  conception  and  gestation, 
■whilst  the  Uning  membrane  of  the  tube  was  infected  and  perma- 
nently disabled. 

Dr.  CuLLiNGWoRTU,  iu  rejdy,  said  he  was  quite  prepared  to 
admit  that  the  evidence  of  gonorrhoea  in  the  specimen  shown 
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to-night  was  not  absolutely  concluaive,  and  he  could  quite  under- 
stand that  it  was  inBufficient  to  convince  Bceptical  minds.  He 
Bliould  ahortly  publish  several  cases,  however,  in  which  he  had 
removed  purulent  tubes  from  patients  who  were  actually  suffering 
from  gonorrba?a  at  the  time  of"  the  operation,  and  in  which,  there- 
fore, the  evidence  was  more  nearly  complete.  He  had  himself 
no  doubt  that  gonorrhcea  was,  next  to  sepBis,  the  most  fruitful 
source  of  suppurative  salpingitis.  With  regard  to  the  poasibility 
of  pregnancy  occurring  in  the  subject  of  a  pyosalpin-x,  it  must  bo 
remembered  that  the  uterine  mucous  membrane  waa  in  a  much 
better  position  for  recovery  than  the  lining  of  the  Fallopian  tube, 
because,  in  the  case  of  the  uterus,  there  waa  a  means  of  free  exit 
for  the  discharges,  while  in  the  Fallopian  tube  there  was  not. 
■It  was  the  absence  of  natural  means  of  drainage  that  made 
suppurative  inflammations  of  the  Fallopian  tube  more  serious 
than  similar  affections  of  any  of  the  other  mucous  membranes  in 
the  body.  In  reply  to  Mr.  Bland  Sutton  he  was  afraid  that  the 
puB  in  tbeae  specimens  had  not  been  microscopically  examined. 


MYOMA  OF  THE   CERVIX  UTERI. 

By  Cbables  J.  Coxlinqwoeth,  M.D. 

De.  Collinqwokth  exhibited  a  specimen  of  myoma  of 
the  posterior  wall  of  the  cervix,  two  inches  and  a  half  in 
diameter,  removed  by  enucleation  per  vaginam. 


KNITTING-NEEDLE    USED    TO    PROCURE 
ABORTION. 

By  William  Ddncan,  M.D, 

Db.  William  Duncan  showed  a  knitting-needle,  nine 
inches  long,  which  an  unmarried  girl,  six  months  preg- 
nant, thrust  through  her  umbilicus  into  the  nterus,  in 
order  to   procure  abortion,  having  previously  attempted 
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nnBaccessfnlly  to  bring  aboat  this  result  by  thrusting  the 
needle  up  j}er  vaginam.  Two  days  after  the  needle  had 
been  passed  in.  Dr.  Duncan  was  telegraphed  for,  and  in 
his  absence  his  colleague,  Mr.  Pearce  Gould,  went  and 
performed  abdominal  section.  After  the  abdomen  was 
opened  just  the  tip  of  the  needle  ^vas  found  projecting 
from  the  fundus  uteri ;  it  was  seized  with  forceps  and 
removed,  a  stitch  being  inserted  into  the  uterine  puncture, 
as  there  was  some  htemorrhage.  Two  days  later,  notwith- 
standing the  use  of  opium,  the  patient  miscarried,  and  a 
black  speck  was  seen  on  the  child's  buttock,  where  appa> 
rently  the  needle  had  penetrated.  The  woman  made  an 
uninterrupted  recovery. 

Dr.  Leith  Napiee  asked  how  far  the  pregnancy  had  advanced, 
and  if  viable,  was  the  child  born  alive  ? 

Dr.  Hetwood  Smith  eaid  that  with  regard  to  knitting -needlea 
being  used  to  procure  abortione,  he  once  knew  a  lady,  now  dead, 
who  Drought  on  abortion  tbirty-five  times  with  a  knitting-needle, 
and  he  vraa  sent  for  several  times  to  her  for  severe  flooding. 
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ON  MENSTRUATION    IN    CASES   OF  BACKWARD 
DISPLACEMENT  OP  UTERUS. 

By  G.  Ebnkst  Herman,  M.B.Lond.,  F.R.C.P., 

OBSTKTBIC   PHTalCIAM   TO    THE    LONDON   HOSPITAL. 

(RoeeivBil  Jane  lltL,  1831.) 


No  one  will  dispute  that  alterations  ia  menstruation 
sometimes  occur  with  backward  displacements  of  the 
uterus.  But  very  different  opinions  have  been  held  as 
to  the  relation  between  the  displacement  and  the  men- 
strual changes.  Some  have  doubted  whether  the  rela- 
tion was  more  than  coincidence.  Some  have  held  that 
the  relation  was  that  of  cause  and  effect ;  but  even  among 
those  united  in  this  opinion  there  is  not  agreement  as 
to  the  frequency  with  which  the  displacement  produces 
these  changes. 

I  have  in  a  former  paper  {'  Trans.,'  vol.  xxxiii)  given 
reasons  for  speaking  of  retroversion  and  retroflexion  of 
the  uterus  as  "  displacements."  In  another  paper 
('  Trans.,'  vol.  xxiv)  I  have  discussed  their  relation  to 
menstrual  pain.  In  the  present  communication  I  bring 
forward  some  further  facts,  the  consideration  of  which  I 
hope  may  help  to  give  precision  to  our  knowledge. 

I  propose  to  consider  two  questions — 

1.  What  are  the  alterations  in  menstruation  that  occur 
with  backward  displacements  of  the  uterus  ? 

2.  What  reason  is  there  for  thinking  them  effects  of 
the  displacement  7 

This  communication  is  based  upon  notes,  more  or  less 
detailed,  of  the  condition  of  menstruation  in  388  cases 
of  backward  displacements  of  the  uterus,  taken  without 
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any  selection,  from  the  out-patient  department  of  the 
London  Hospital.  I  might  Lave  made  this  number  larger 
by  adding  to  them  notes  of  in-patients,  or  of  out-patienta 
selected  for  note-taking  for  special  reasons ;  but  lo  get  a 
correct  idea  of  the  frequency  of  different  changes  I 
restrict  myself  to  a  period  during  which  I  have  notes  of 
every  case  without  selection.  I  have  omitted  only  a  few 
cases  in  whicli  from  haste  the  notes  are  too  imperfect  to 
be  of  any  use. 

1.  As  to  Quantity. 

I.  I  find  78  cases  in  which  the  patients  were  not  men- 
struating, or  20' 1  per  cent.,  about  one  fifth  of  the  whole 
number. 

These  cases  may  be  divided  into  four  groups  : 

1.  Thirteen  cases  in  which  the  patient  described  the 
symptoms,  and  the  uterus  presented  the  signs,  of  early 
pregnancy. 

2.  Forty  cases  in  which  the  patient  had  recently  given 
birth  to  a  child,  or  aborted,  or  was  suckling,  and  had  not 
menstruated  since  the  delivery  or  abortion. 

The  length  of  time  between  the  abortion  or  delivery 
and  the  patient's  application  for  treatment  was  as 
follows  : 

A.  Six  cases  following  abortion  : — I  nine  days,  2  three 
weeks,  1  a  month,  2  three  months. 

B.  Thirty-four  cases  following  delivery.  Twenty-three 
within  throe  months  : — 1  five  weeks,  4  six  weeks,  1  seven 
weeks,  10  two  months,  7  three  months.  Eleven  after 
more  than  three  months: — 2  five  months,  1  six  months, 
2  seven  months,  1  nine  months,  2  eleven  months,  2 
twelve  months,  1  fifteen  months. 

It  will  be  seen  that  of  these  patients  two  thirds  ap- 
plied for  treatment  within  the  first  three  months  after 
delivery. 

3.  Twenty  cases  in  whicli  the  patient  had  passed  the 
menopause.     The   age  at  which   menstruation  ceased  in 
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these  patients  was  as  follows  : — 1  at  thirty-seven,  1  at 
fovty-two,  1  at  forty-three,  2  at  forty-four,  1  at  forty- 
five,  6  at  forty-seven,  3  at  forty-eight,  5  at  forty-nine,  1 
at  fifty.     Average  46'4  years. 

4.  Five  cases  in  which  the  ameuorrhcea  was  due  to 
pathological  causes.  These  were  : — 1  imperfect  develop- 
ment of  uterus,  1  superinvolution,  1  bad  hygienic 
conditions  (prostitute,  aged  17),  1  mental  shock,  1 
undiscovered — probably  premature  menopause  (patient 
aged  28). 

It  will  be  clear  that  in  none  of  these  cases  could  the 
absence  of  menstruation  be  attributed  to  the  displace- 
ment, and  therefore  that  in  them  the  displacement 
exerted  no  effect  whatever  upon  the  menstrual  function. 

II.  I  find  seventeen  cases  in  which  not  ouly  was  no 
alteration  in  menstruation  complained  of  by  the  patient, 
but  in  answer  to  special  iuquiry  she  stated  that  there 
had  been  no  change  in  the  quantity  of  the  flow. 

We  have  therefure  ninety-five  cases,  or  24'4  per  cent., 
in  which  it  is  quite  certain  that  the  displaciimeut  did  not 
modify  the  amount  of  the  menstrua!  flow. 

III.  In  162  cases  out  of  iJlO  I  have  merely  a  note  as 
to  the  quantity  of  the  menstrual  flow,  but  no  statement 
as  to  any  recent  alteration.  Some  of  these  patients  may 
have  been  asked  whether  the  quantity  had  or  had  not 
been  altered,  but  I  have  not  a  distinct  record  that  the 
inquiry  was  put  in  this  form.  All  I  can  say  is,  that 
none  of  them  mentioned  any  alteration,  but  that  it  is 
possible  that  closer  inquiry  might  have  elicited  that 
there  had  been  increase  or  diminution  in  some  of  these 
patients.  But  women  do  not  usually  underestimate  the 
importance  of  changes  in  the  menstrual  function  j  and 
therefore  I  think  it  probable  that  if  in  many  of  these 
patients  a  marked  alteration  in  the  quantity  of  the  cata- 
meniul  flow  had  been  present,  most  of  them  would  have 
mentioned  it. 

There  is  no  way  that  can  be  applied  in  practice  of 
accurately    measuring    the    amount    of    blood    lost,    and 
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therefore  we  are  obliged  to  take  the  statements  of 
patients,  as  to  whether  they  lose  much  or  little,  as  cor- 
rect (except,  of  course,  in  cases  in  which  the  hajmorrhage 
is  sufficient  to  produce  anfemia  and  be  called  flooding). 
If  we  assume  that  women  are  acquainted  with  what  the 
average  amount  is,  take  this  as  a  standard,  and  state  cor- 
rectly in  what  way  their  own  loss  differs  from  it,  we 
should  expect  to  find  (the  standard  being  the  average  of 
the  whole)  as  many  departures  from  the  normal  in  one 
direction  as  in  the  other.  The  following  figures  nearly 
accord  with  this  expectation. 

Of  the  152,  in  63  menstrnation  was  said  to  be  scanty, 
in  66  profuse,  in  16  moderate,  in  7  variable. 

There  is  a  little  preponderance  of  the  patients  whose 
flow  was  profuse.  I  shall  presently  show  that  the  most 
common  variation  is  that  the  flow  is  increased;  and  this 
preponderance  may  indicate  that  in  some  of  these  women 
the  flow  had  been  increased,  although  they  did  not 
mention  it.     Bat  the  number  of  such  must  have  been  small. 

Putting  all  these  figures  together,  we  have  95  in  which 
there  certainly  was  no  change,  and  152  in  which  none 
was  complained  of  ;  in  all^  247  cases,  or  G3"6  per  cent.,  in 
which  probably  the  displacement  produced  no  effect  upon 
the  amount  of  the  flow. 

IV.  In  141  cases  the  patient  stated  that  the  quantity 
of  the  flow  had  lately  changed ;  in  18  the  amount 
■was  diminished,  in 46  increased;  in  77  there  was  haamor- 
rhage  not  conforming  to  the  monthly  type.  In  one  of 
these  there  was  probably  cancer  of  the  body  of  the  uterus, 
and  in  two  others  small  fibroids ;  these  I  leave  out  of 
account  in  what  follows. 

Of  the  74  which  remain,  in  20  cases  haemorrhage  had 
been  continuous,  or  nearly  soj  since  delivery  j  in  19  the 
hasmorrhage  had  been  continuous,  or  nearly  so,  since 
abortion ;  in  32  the  hemorrhage  had  been  separated  by 
an  interval  of  apparent  health  from  the  termination  of 
the  last  pregnancy  ;  in  3  the  patient  had  never  been 
pregnant. 
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So  that  in  the  141  cases  in  which  the  qnantity  of  the 
menstrual  flow  was  altered,  in  123,  or  87'2  per  cent.,  the 
alteration  was  in  the  direction  of  increaae,  either  in 
quantity,  frequency,  duration,  or  in  more  than  one  of 
these  respects. 

Taking  all  the  patients  who  were  menstruating,  and 
assuming  that  when  no  menstrual  change  was  mentioned 
it  was  because  none  had  been  observed,  we  have  123  cases 
out  of  310,  or  40  per  cent.,  as  the  lowest  possible  estimate 
of  the  frequency  of  increased  liismorrhage. 

"What  reason  is  there  for  thinking  that  this  haemorrhage 
is  the  result  of  the  displacement  ?  Most  diseases  of  the 
uterus  have  some  effect  upon  menstruation,  and  so  do  many 
alterations  iu  health  in  which  the  uterus  is  not  the  part 
chiefly  involved.  In  the  class  of  patients  in  whom  back- 
ward displacomeuts  of  the  uterus  aie  chiefly  found,  in- 
crease of  the  flow  is  a  commoner  symptom  than  its  dimi- 
nution. Is  the  frequent  increase  in  the  flow  in  patients 
with  retroversion  and  retroflexion  of  the  uterus  entirely 
due  to  conditions  which  occur  also  in  women  without 
displacement,  or  is  it  an  effect  of  the  displacement  ? 

How  might  it  be  proved  to  be  an  effect  of  the  displace- 
ment ?  The  most  satisfactory  mode  of  proof  would  be  by 
a  demonstration  of  changes  in  the  endometrium  disposing 
it  to  bleed,  and  not  occurring,  or  not  occurring  with  the 
same  frequency,  in  patients  without  displacement.  Till 
such  a  demonstration  has  been  supplied,  our  knowledge  of 
the  effects  of  displacement  must  be  admitted  to  be  in- 
complete. Such  a  demonstration  must  be  long  in  appear- 
ing, for  two  reasons  : — (1)  that  displacements  are  not  fatal, 
and  are  not  diseases  of  such  gravity  as  to  require  removal 
of  the  uterus,  and  therefore  specimens  available  for  the 
purpose  are  only  seldom  to  be  had  ;  and  (2)  our  knowledge 
of  the  changes  which  take  place  in  the  healthy  uteras 
during  the  menstrual  cycle  is  as  yet  too  incomplete  to 
enable  us  to  assert  of  many  slight  changes  that  might  be 
found,  that  they  are  pathological.  Practical  proof  might 
be  given  by  the  effect  of  treatment.      If  it  were  found  (1) 
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that  haemorrhage  from  uteri  displaced  backwards  was  in- 
variably or  in  a  large  proportion  of  cases  stopped  by  ele- 
vating the  aterus  without  other  treatment,  and  (2)  that 
all  treatment  which  did  not  include  elevation  of  the  uterus 
was  ansuccessful,  then  the  effect  of  displacement  in  pro- 
dacing  haemorrhage  would  be  scarcely  controvertible. 
But  I  know  of  no  one  who  has  brought  forward  evidence 
of  this  kind,  nor  am  I  able  to  do  so ;  because  (1)  in  the 
treatment  of  haemorrhage  most  practitioners  think  it  their 
duty  not  to  omit  anything  which  may  help  to  stop  bleed- 
ing, and  therefore  this  experiment  cannot  be  systemati- 
cally carried  out ;  and  (2)  in  many  cases — indeed,  in 
almost  all — the  haemorrhage  sooner  or  later  stops,  whether 
treated  or  not ;  and  the  question  is  whether  it  lasts  longer 
and  recurs  sooner,  more  often,  and  more  copiously,  in 
patients  treated  without  lifting  the  uterus  than  in  those 
in  whom  the  uterus  is  supported.  To  determine  this, 
observation  over  a  long  period  of  time  is  required,  and 
long  continuance  of  unsuccessful  treatment  would  so  often 
lead  to  the  withdrawal  of  its  subject  from  the  experiment 
that  the  observations  might  be  fragmentary. 

The  general  impression  which  experience  has  left  on 
my  mind  is  that  hsEmorrhage  in  cases  of  backward  dis- 
placement of  the  uterus  stops  sooner  in  cases  in  which  the 
uterus  is  kept  supported  than  iu  those  in  which  it  is  not. 
But  I  am  not  able  to  adduce  evidence  of  scientific  value 
to  show  that  this  is  the  fact.  If  the  hasmorrhage  be  not 
the  result  of  the  displacement  it  must  be  due  to  the  coin- 
cidence with  the  displacement  of  causes  which  would  pro- 
duce similar  haemorrhage  if  the  uterus  were  iu  normal 
position.  We  have  seeu  that  40  per  cent,  of  the  putients 
with  retroversion  or  flexion  of  the  uterus  complained  of 
hsemorrhage.  If  this  be  due  to  coincidence,  we  ought  to 
find  that  among  patients  of  the  same  class,  not  the  subjects 
of  uterine  displacement,  hEemorrhage  was  also  present  in 
40  per  cent. 

To  make  this  comparison  the  difiBculty  is  to  get  a  group 
of  patients  of  the  same  class  to  put  beside  that  of  the 
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patients  with  retroversion  and  retroflexion.  We  cannot 
fairly  compare  the  cases  of  displacements  with  the  general 
average  of  patients,  because  it  includes  cases  of  cancer, 
polypi,  fibroids,  hajmorrhage  connected  with  pregnancy — 
conditions  not  present  in  the  cases  with  displacement  from 
which  my  figures  are  compiled.  On  the  other  hand,  it 
also  includes  women  not  menstruating  from  physiologi- 
cal causes,  or  seeking  advice  on  account  of  amenorrhcea. 
What  we  want  to  know  is  the  frequency  of  uterine 
hsemorrhage  in  menstruating  women,  not  preguaut  and 
not  the  subjects  of  evident  organic  disease  ;  in  patients 
•with  retroversion  and  retroflexion,  and  in  patients  without 
these  displacements,  respectively.  It  must  be  perfectly 
obvious  that  (unless  retroversion  and  retroflexion  of  the 
■uterus  inhibit  every  other  cause  of  uterine  haemorrhage, 
and  this  no  one  has  yet  asserted}  in  a  considerable  propor- 
tion of  cases  of  retroversion  and  retroflexion  there  must 
be  hEeniorrhage,  not  due  to  the  displacement,  but  to  other 
accidentally  concomitant  conditions.  But  if  backward 
displacements  of  the  uterua  have  any  effect  at  all  in 
producing  hieniorrliage,  this  symptom  ought  to  be  more 
common  in  cases  of  backward  displacement  of  the  uterus 
than  in  patients  generally. 

I  have  gone  through  my  out-patient  case-books  and 
noted  the  cases  complaining  of  abnormal  or  increased 
haemorrhage.  I  have  excluded  cases  of  cancer  and  of 
fibroids,  for  they  are  equally  excluded  from  my  tables  of 
cases  of  displacement.  I  have  excluded  also  women  who 
were  pregnant  or  suckling,  or  had  passed  the  climacteric, 
for  they  are  also  excluded  from  the  lists  of  displacements 
on  which  my  estimate  of  the  frequency  of  hajmorrhage  is 
founded.  I  have  also  excluded  cases  of  single  women 
under  twenty-five,  for  they  are  but  little  liable  to  dis- 
placements, while  chlorosi.s  and  other  conditions  leading 
to  amenorrhcea  are  frequent  among  them,  and  hence  their 
inclusion  would  unduly  diminish  the  apparent  frequency 
of  conditions  which  cause  haemorrhage. 

These  cases  being  excluded,  I  have  taken  500  consecu- 
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tive  patients  without  any  other  selection.  I  find  that 
140  of  these  complained  of  hsemorrhage,  or  29'ti  per  cent, 

Emmett*  gives  a  table  showing  what  he  considers  to 
have  been  the  "  effect  "  of  cellulitis  upon  menstruation, 
Aa  inflammation  of  cellular  tissue  per  se  has  not  been 
shown  to  have  any  special  effect  upon  the  uterine  mucona 
membrane,  Dr.  Bmmett's  figures  to  my  mind  indicate  the 
number  of  times  that  morbid  conditions  cnusiug  hfemor- 
rhage  were  coincident  with  pelvic  cellulitis,  and  that  they 
therefore,  like  ray  oOO  out-patients,  may  give  us  some 
help  towards  estimatiug  tho  frequency  of  such  conditioua 
among  patients  generally.  (I  am  unable  to  understand  from 
the  tables  how  Dr.  Emmett's  percentages  are  got  at,  but 
I  take  them  on  his  authority  as  correct.)  He  found  out 
of  303  cases  the  quantity  of  menstruation  increased  in 
17"3(j  per  cent.,  its  duration  in  ir45  per  cent.  These 
taken  together  give  us  abnormal  hfemorrhage  io  28'81 
per  cent.,  very  nearly  tho  same  proportion  as  in  my  500 
out-patients. 

1  conclude,  therefore,  that  abnormal  hasmorrhago  from 
the  uterus  is  more  frequent  in  patients  with  backward 
displacement  of  the  uterus  than  in  patients  generally. 
Taking,  on  the  basis  of  my  cases  and  those  of  Emmett, 
30  per  cent,  as  about  the  proportion  of  the  average  of 
patients  in  whom  the  minor  causes  of  abnormal  hraraor- 
rhage  are  present,  and  assuming  that  these  causes  will  be 
present  as  frequently  in  patients  with  displacements,  we 
have  left  about  10  per  cent,  as  the  proportion  of  cases  in 
which  tho  luemorrhage  is  probably  caused  by  tho  dis- 
placement, 

Wiuckelt  has  given  figures  in  the  form  of  percentages 
to  show  the  condition  of  menstruation  in  retroversion  and 
retroflexion  of  the  uterus.  (He  does  not  explain  how  the 
percentages  are  obtained,  but  I  take  them  on  his 
authority  as  correct.)  He  does  not  state  whether  men- 
struation was  increased  or  dinuniahed,  bat  merely  whether 

•  '  Gynecology,'  Int  cd.,  p.  265. 

t  '  Dio  PntUologie  dcr  Wciblichen  Bexaal  Orpine,'  Leipatg,  1881,  i.  128. 
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it  was  scanty  or  profuse.  He  found  55  per  cent,  in  whom 
it  was  profuse,  25  per  cent,  in  whom  it  was  scanty.  I 
find  out  of  152  patients  who  mentioned  no  alteration  it 
was  profuse  in  66,  and  in  141  who  complained  of  altera- 
tion that  it  was  increased  in  123.  In  all,  profuse  in  189 
out  of  293,  or  64  per  cent.  I  find  that  out  of  those  who 
did  not  mention  an  altei-ation  it  was  scanty  in  63,  and  of 
those  who  did,  dimiuished  in  18.  Total  81,  or  27  per 
cent.  These  figures  do  not  differ  to  a  great  extent  from 
those  of  Winckel. 

It  has  been  stated  that  displacements  of  the  uterus  are 
among  the  causes  of  the  condition  known  as  "  chronic 
metritis."  In  this  disease,  it  is  said,  menstruatiou  is  at 
first  profuse,  and  then,  as  the  lymph  supposed  to  be 
exuded  develops  into  fibrous  tissue,  aud  this  tissue  shrinks 
and  compresses  the  vessels,  menstruation  becomes  scanty. 
I  do  not  find  among  my  cases  any  whose  clinical  history 
bears  out  this  statement,  and  therefore  I  conclude  that 
Buch  a  sequence  of  changes,  at  least  in  a  marked  def^ree, 
is  not  common  among  patients  with  retroversion  aud 
retroflexion.  Of  course  it  is  possible  that  it  may  have 
occurred,  and  patients  may  not  have  mentioned  it.  If 
this  were  so,  and  if  it  were  a  usual  and  regular  course  of 
events,  the  average  age  of  patients  whose  menstruation 
liad  dimiuished  iu  quantity  ought  to  be  higher  than  that 
of  those  in  whom  the  flow  had  become  profuse.  I  find 
the  average  age  of  the  18  patients  in  whom  the  flow  had 
dimiuished  was  31 'S,  that  of  the  46  patients  in  whom  it 
was  increased  30"8.  This  difference  is  in  accordance 
•with  the  theory  I  have  adverted  to,  but  is  hardly  enough 
to  be  demonstrative. 

The  conclusions  to  which  my  analysis  of  these  cases 
leads  me  are  briefly  these  ; — 


1.  Aa  to  Quantity. 

1.  In  one  fourth  of  the  cases  there  was  amenorrhoja, 
accounted  for  by  causes  irrespective  of  the  displacement. 
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and  this  amenorrhcea  was   not  altered  by  the   displace- 
ment. 

2.  In  about  three  fifths  of  the  whole,  there  was  no 
alteration  in  the  quantity  of  the  menstrual  flow. 

3.  In  half  of  those  who  were  menstruating,  there  was 
no  alteration  in  the  quantity  of  the  menstrual  flow. 

4.  In  about  40  per  cent,  of  those  who  were  menstruat- 
ing', haemorrhage  was  increased. 

5.  That  in  patients  generally,  the  frequency  of  inci- 
dence of  causes  of  haemorrhage,  other  than  gross  organic 
disease  and  pregnancy,  is  probably  about  30  per  cent. 

6.  That  therefore  the  proportion  of  women  with  back- 
ward displacements  who  suffer  from  abnormal  hiemor- 
rhage  is  larger  than  that  among  women  whose  uteri  are 
in  normal  position ;  and  this  justifies  the  belief  that  in  a 
small  proportion  of  cases,  probably  about  10  per  cent.,  the 
displacement  is  the  cause  of  the  haemorrhage. 

2.  As  to  Fain, 

In  a  former  paper  {'  Trans.,'  vol.  xxiv)  I  have  criti- 
cised the  theories  as  to  the  mode  in  which  retroversion 
and  retroflexion  of  the  uterus  produce  menstrual  pain. 
In  that  paper  I  adduced  some  clinical  evidence,  based  on 
the  effect  of  treatment,  to  show  that  menstrual  pain  may 
be  produced  by  these  displacements  ;  and  I  assumed  that 
this  clinical  fact  was  sufficiently  proved.  I  do  not  pro- 
pose here  to  go  over  that  ground  again.  I  shall  here 
only  adduce  some  facts  to  show  the  frequency  of  the  as- 
sociation of  menstrual  pain  with  backward  displacement 
of  the  uterus. 

In  estimating  the  frequency  of  menstrual  pain  with 
backward  displacements  of  the  uterus,  I  elimiuate  first  of 
all  those  who  were  not  menstruating,  and  those  whose 
hsemorrhage  did  not  conform  to  the  monthly  type. 
These  removed,  226  cases  are  left.  In  ten  of  these  I 
have  no  record  as  to  whether  there  was  or  was  not  men- 
strual pain.     These  deducted,  there  remain  216  women 
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who  were  raenstraating  regularly,  and  as  to  whom  I  have 
notes  whether  menstruation  was  or  was  not  painful. 

Of  the  216  patients,  44  had  no  pain,  or  20'3  per  cent., 
172  had  more  or  lesa  pain  ;  of  these  62  aaid  their  pain 
was  severe  ;  24  said  their  pain  was  alight  j  in  80  I  have 
only  a  note  that  there  was  pain,  bat  no  account  of  its 
severity.  In  82  the  menstrual  pain  had  either  been 
recently  acquired,  or  the  customary  menstrual  pain  re- 
cently increased,  or  36'3  per  cent. 

Broadly  speaking,  in  only  one  fifth  of  the  cases  was 
menstrual  pain  absent,  and  in  more  than  one  third  of  the 
cases  menstrual  pain  had  been  recently  acquired. 

In  a  paper  published  in  our  '  Transactions,'  vol.  xxi,  I 
related  an  inquiry  into  the  frequency  of  dysmenorrhoea 
with  anteflexion.  For  the  purpose  of  that  paper,  I  in- 
quired into  the  amount  of  menstrual  pain  in  110  women, 
nearly  all  of  them  nulliparas,  and  most  of  them  prosti- 
tutes, and  about  one  fourth  of  them  the  subjects  of  ante- 
flexion, which  many  persons  at  that  time  regarded  as  a 
potent  cause  of  dysmenorrhcea.  It  is  well  known  that 
dysmenorrhoea  is  often  cured  by  childbearing.  In  these 
cases,  therefore,  it  is  probable  that  the  amount  of  dys- 
menorrhcea was  greater  than  in  the  general  average  of 
women.  Of  the  110,  42,  or  38  per  cent.,  menstruated 
without  pain,  or  nearly  twice  as  many  in  proportion  as 
among  the  patients  with  backward  displacements  of  the 
uterus,  altiiough  the  majority  of  the  latter  were  parous 
women. 

These  figures  are  suflicient  to  show  that  pain  at  the 
menstrual  period  is  more  frequent  in  patients  with  retro- 
version or  retroflexion  of  the  uterus  than  in  the  general 
average  of  healthy  women,  and  the  natural  inference  is 
that  the  displacement  is  the  cause  of  the  pain. 

The  question  arises,  what  is  the  pain  ?  The  term 
"  dysmenorrhoea  "  is  widely  used  in  the  sense  of  pain  at 
the  menstrual  period.  Some  more  accurate  writers,  the 
most  conspicuous  of  them  being  the  late  Dr.  Matthews 
Duncan,   confine    it    to    pain   actually   produced    by  the 
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uterine  contractions  which  expel  the  flow.  In  some  of 
the  cases  from  which  my  figures  were  taken  I  have  no 
doabt  that  the  menstmal  pain  did  consist  in  abnonnallj 
painful  uterine  contractions.  In  others  it  was  simply  an 
aggravation  of  the  bearing  down,  &c.,  which  the  patients 
felt  at  all  times ;  and  in  yet  other  cases,  pain  of  other 
kinds.  The  data  at  my  disposal  are  not  complete  enough 
to  enable  me  to  say  in  what  proportion  each  different 
kind  of  pain  contributed  to  the  total  number  of  cases  of 
pain  at  the  menstrual  period. 

Assuming  that  we  are  correct  in  believing  that  displace- 
ment of  the  uterus  backwards  produces  or  increases  men- 
strual pain,  the  question  suggests  itself  whether  the  pain 
is  modified  by  the  amount  of  blood  lost  ? 

On  a  priori  theoretical  grounds  an  explanation  might 
be  found  whether  the  patients  with  increased,  or  those 
with  diuiinished,  flow  suffered  the  more.  If  those  with 
copious  menstruation  bad  more  pain,  it  might  be  argued 
that  those  with  increased  haemon-hage,  who  fonu  the 
majority,  represent  the  alteration  due  to  the  displace- 
ment, while  in  the  few  with  diminished  menstruation  the 
diminution  is  due  to  some  accidentally  concomitant  con- 
dition ;  that  the  increased  menstruation  represents  dis- 
turbance of  circulation,  and  that  this  disturbance  would 
be  expected  to  cause  pain  as  well  as  haemorrhage.  On 
the  other  hand,  if  those  who  lost  copiously  were  compara- 
tively free  from  pain^  it  might  be  Raid  that  the  haemor- 
rhage lessened  congestion,  and  thus  relieved  pain.* 

Bringing  the  question  to  the  test  of  fact,  I  find  that  of 
those  whose  menstruation  was  described  as  scanty  or 
dimininhed,  the  condition  as  to  pain  was  as  follows  : — Pain- 
less, 17,  or  21  per  cent.;  painful,  64,  or  79  percent.;  with 
recently  acquired  or  increased  pain,  25,  or  30"7  per  cent. 
Of  those  whose  menstruatioD  was  "profuse  or  increased,  the 
■tatements  aa  to  pain  give  the  following  result: — Painless, 
15,  or  138  per  cent.;  painful,  94,  or  86*2  per  cent.;  with 

*  As  it  liHa  beeu  aliuwii  to  do  in  cunver.  Sec  Charopiie;*,  'Tram.,'  vol.  xzii, 
p.  19. 
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recently    acquired   or   increased  pain,   41,    or    37'6    per 
cent. 

The  general  conclusion  to  which  I  come  is  that  menstrual 
pain  is  more  frequent  in  women  with  backward  displace- 
ment of  uterns  than  in  the  general  average  of  women.  Of 
■women  with  retroversion  or  retroflexion  of  the  uterus 
who  are  menstruating,  pain  appears  to  be  absent  in  only 
about  one  fifth,  while  of  women  in  general  two  fifths  or 
more  menstruate  without  pain.  Menstrual  pain  associated 
with  backward  di.splacement  of  uterus  appears  to  be  rather 
more  frequent  in  those  who  menstruate  profusely  than  in 
those  who  menstruate  scantily.  The  percentages  of 
patients  with  backward  displacements  of  the  uterus  who 
suffer  from  increased  pain  and  from  increased  liEemorrhage 
are  very  nearly  alike  (38  per  cent,  of  pain  and  40  per 
cent,  of  h!Bmorrhage)j  and  this  fact  suggests  a  close 
alliance  as  to  cause. 

Db.  Hates  thought  that  the  value  of  the  paper  was  impaired 
by  the  faet  that  the  amount  of  htemorrhage  in  the  castia  uas  not 
Bpecified.  Bleeding  varied  bo  much,  even  in  healthy  women,  in 
its  amount  and  frequency,  and  in  the  same  woman  under  trifling 
disturbances,  keeping  of  course  alwayo  within  moderate  bounds, 
that  comparlBons  were  difficult  ana  misleading.  Further,  in 
backward  diaplacements  of  the  uteruB  the  ovaries  were  often 
prolajiaed  and  tender.  Such  a  condition  of  the  ovary  per  »e  not 
infrequently  gave  rise  to  troublesome  and  even  couBiderable 
hiBmorriiage.  Thia  waa  proved  by  the  fact  of  haemorrbages  in 
cases  of  prolapsed  ovaries  without  any  retroflexion  of  uterus, 
and  the  arrest  of  h»morrhage  by  the  removiil  of  the  prolapsed 
organ.  In  the  paper  no  mention  was  made  ot"  the  position  of  the 
ovaries  when  the  uterus  was  backwardly  disiilaced.  Again,  re- 
specting the  dysmenorrhoea,  be  wijuld  have  lined  aome  epecifica- 
tion  of  the  amount  uf  pain  in  the  individual  cases. 

Dii.  KuTUERFoORU  naked  how  many  of  the  40  per  cent,  of 
■women  witli  increased  menstrual  flow  were  multipara),  and  what 
waa  the  average  number  of  children  per  woman  ?  He  could  not 
accept  retroflexion  alone  as  a  cauae  of  increaaed  menstruation, 
and  thought  it  probable  subinvolulion  might  account  for  the 
menorrhagia. 

Dk.  Hevwood  Smith  ai>ked  Dr.  Herman  whether  in  his  in- 
veatigations  into  so  large  a  number  of  backward  diapIaeemeDts 
of  the  uterus  he  had  made  any  observations  as  to  the  number  of 
cases  of  retroflexion  of  the  gravid  uterus  P 
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Db.  Abbinbell  aeked  whether  in  those  cases  in  which  paia 
was  the  prominent  symptom  there  had  been  increased  difficulty 
in  paBBing  the  sound — as  the  retroflexion  would  tend  to  increase 
the  stenosis  of  the  internal  os- — and  thus  account  for  the  pain  in 
Dr.  Herman's  cases. 

Db.  Hebmait  had  no  doubt  that  among  his  cases  of  backward 
displacement  were  many  cases  of  subinvolution.  Subinvolution 
was  present  also  among  the  cases  with  which  he  had  compared 
the  cases  of  displacement.  He  did  not  think  subinvolution  was 
especially  common  in  multiparffl.  Prolapse  of  the  ovary  was 
present  in  many  of  his  cases,  but  he  did  not  known  the  exact 
number.  He  had  often  observed  pregnancy  occur  in  cases  of 
backward  displacement,  though  he  could  not  without  reference 
to  his  case-books  say  how  often.  In  a  paper  read  in  December, 
1B91,  he  had  discussed  this  point.  He  found  the  sound  generally 
caused  pain  in  patients  of  all  classes  when  it  passed  the  internal 
08.  He  had  not  perceived  anything  to  make  him  think  there  was 
stricture  at  the  internal  ob.  • 
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TWO    CASES    OF    DOUBLE    OVARIOTOMY 
DURING  PREGNANCY. 

By  W.  A.  Meredith, 

RTTBaBON  TO  TEB   BAIUXITAir  FKBB  HOSPITAI.. 

(Received  Jauanrv  29th,  1892.) 


(Abstract.) 

Case  1. — A  primipara,  25  years  of  age,  from  wlioni  two 
papillomatous  oTarian  cystB,  together  weighing  6  lbs.,  were 
removed  by  abdominal  section  in  the  third  month  of  pregnancy. 
The  operation  waa  complicated  by  very  extensive  adheaione,  and 
a  drainage-tube  was  fubaequently  used  for  a  space  of  thirty-six 
hours.  Convalescence  was  speedy,  and  uninterrupted  by  any 
evidence  whatever  of  uterine  disturbance.  The  patient  re- 
turned home  on  the  twenty-sisth  day,  and  was  safely  delivered 
of  a  well-developed  boy  at  the  full  term  of  gestation. 

Case  2. — A  multipara,  aged  31,  operated  on  in  the  third 
month  of  pregnaucy.  The  tumours  in  this  inritance  weighed 
5  lbs.  The  left  ovary  was  a  multitocular  cystoma  with  a 
recently  twisted  pedicle  ;  the  right  ovary  was  a  dermoid  cyst. 
No  drainage  was  employed.  Convftlescence  was  perfectly 
uneventful ;  and  the  patient  was  subsequently  confined  at  term 
of  a  daughter. 

In  both  cases  delivery  was  followed  by  normal  contraction  of 
the  uterus,  and  by  subsequent  complete  involution  of  the  organ. 

Previously  recorded  cases  of  double  ovariotomy  during  the 
course  of  pregnancy  were  noted  as  amounting  to  but  four  in 
number.  Ail  the  mothers  recovered;  but  two  only  out  of  the 
four  operations  referred  to  were  followed  by  the  birth  of  a 
living  child — in  one  instance  [irematurely  at  the  eii^hth  month, 
and  in  the  other  at  the  full  term  of  gestation. 
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The  successful  removal  of  an  ovarian  cyst  during  the 
course  of  pregnancy  is  so  comparatively  common  an 
occurrence  at  the  present  day  that  special  record  of  such 
an  event,  even  though  followed  by  the  birth  of  a  living 
child,  would  hardly  seem  called  for  ;  and,  personally,  I 
should  not  deem  it  necessary. 

A  like  criticism  may  possibly  be  considered  applicable 
to  a  record  of  the  two  cases  which  I  bring  before  the 
Society  this  evening ;  but  I  think  that  the  fact  of  the 
infrequeucy  with  which  such  instances  have  up  till  now 
been  reported  may  well  be  deemed  sufficient  to  justify 
the  present  communication. 

Cash  1. — M.  T — ,  aged  25,  married  fifteen  months,  and 
never  previously  pregnant — was  referred  to  my  charge  in 
the  Samaritan  Free  Hospital  in  November,  1890,  by  my 
colleague,  Dr.  Amaud  Routh,  under  whose  care  she  had 
occasionally  attended  in  the  out-patient  department  of  the 
hospital  for  some  mouths  before  her  admission. 

History. — She  had  always  enjoyed  good  health  pre- 
viously to  her  marriage  in  September,  1889.  Shortly 
after  this  event,  she  discovered  a  small  tender  swelling 
in  the  left  inguinal  region,  and  was  laid  up  with  an  attack 
of  pelvic  inflammation  for  some  eight  or  nine  weeks 
under  the  care  of  Dr.  Staines,  of  Bloomsbury  Square. 
In  the  following  March  (1890)  she  first  consulted  Dr. 
Routh,  who  then  noted  the  existence  of  a  firm  bilobed 
tumour  closely  connected  with  the  uterus.  On  June 
4th  the  anterior  portion  of  the  tumour  was  found  to  be 
increasing  in  an  upward  direction ;  and  a  secondary  mass 
was  felt  deep  in  the  pelvis  behind  the  uterus,  which  was 
slightly  enlarged,  with  somewhat  impaired  mobility. 
Menstruation  continued  regular  without  excessive  loss, 
the  flow  lasting  four  days. 

The  patient  was  subsequently  lost  sight  of  until  the 
following  October,  when  she  returned  to  the  hospital 
looking  very  ill,  with  a  history  of  seven  weeks'  amenor- 
rhcca,  accompanied  by  abdominal  pains  and  rapid  loss  of 
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flesb.  I  first  saw  her  with  Dr.  Roiith  on  November  10th, 
and  she  entered  the  hospital  on  November  12th. 

The  following  notes  were  then  made  of  her  condi- 
tion : — "  A  delicate-looking,  but  fairly  well  nourished  little 
wotnan,  without  any  pelvic  deformity.  No  evidence  of 
heart,  lung,  or  kidney  mischief.  Abdomen  occupied  by  a 
firm,  elastic, somewhat  irregular  tumnur,  extending  highest 
in  the  left  side,  where  its  upper  border  reaches  nearly  to 
the  costal  arch.  Epigastrinm  and  both  flanks  resonant. 
Anterior  to  the  larger  tumour,  a  secondary  mass  of  firmer 
consistence  rises  from  the  pelvis  to  midway  between 
pnbes  and  timhilicus.  This  latter  growth  overlies  the 
uterus,  which  on  bimanual  examination  is  found  to  be 
considerably  enlarged,  lying  retroverted  with  its  fundus 
in  the  riglit  iliac  fossa,  and  a  characteristically  softened 
cervix  pointing  towards  the  left  side  of  the  pelvis.  An. 
ill-defined  souffle  is  audible  in  the  right  inguinal  region." 

No  menstrual  loss  had  occurred  since  August  15th. 
Morning  sickness  had  been  noted  for  some  five  or  six 
weeks. 

Diagnosis. — Pregnancy  with  advanced  disease  of  one, 
or  possibly  of  both,  ovaries. 

Operation,  on  November  18th,  1890. — The  ordinary 
median  incision,  made  somewhat  higher  up  than  usual, 
revealed  a  multilocular  ovarian  cyst  partially  covered  by 
adherent  omentum,  and  firmly  connected  with  the  pitrietal 
peritoneum  over  the  left  side  of  the  abdomen.  After 
evacuation  of  the  more  prominent  cyst  cavities,  the  in- 
cision was  extended  upwards  above  the  umbilicus  in 
order  to  effect  separation  of  the  very  e.vtensive  parietal, 
omental,  and  intestinal  adhesions  covering  the  upper  sur- 
face of  the  tumour,  which  was  then  turned  out  of  the 
abdominal  cavity.  A  pedicle  of  moderate  length,  con- 
nected with  the  left  side  of  the  enlarged  uterus,  was 
clamped  previously  to  division,  and  subsequently  ligatured 
with  silk. 

The  right  ovary,  consisting  of  the  mass  already  referred 
to  as  situated  anterior  to  the  main  tumoar  before  opera- 
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tion,  had  been  displaced  during  the  removal  of  this  latter, 
and  was  90  completely  enveloped  in  adherent  omentum 
that  I  had  some  difficulty  in  discovering  it,  and  still  more 
■when  I  had  done  so  in  freeiug  it  from  its  adhesions. 
After  securing  its  pedicle  and  removing  the  growth,  at 
least  B  dozen  fine  ligatures  were  required  to  arrest  bleed- 
ing from  the  damaged  omentum,  and  several  more  were 
applied  to  bowel  adhesions. 

No  difficulty  was  now  experienced  in  raising  and 
replacing  the  pregnant  uterus  in  good  position. 

A  quantity  of  sanguineous  fluid  remained  in  the  pelvic 
cavity ;  and  I  therefore  inserted  a  glass  drainage-tube, 
which  was  removed  thirty-six  hours  later,  when  both 
pulse  and  temperature  were  at  normal — a  point  not  sub- 
sequently exceeded  during  the  patient's  stay  in  hospital. 

Convalescence  was  speedy,  and  uninterrupted  by  any 
evidence  whatever  of  uterine  disturbance.  Fcetal  move- 
ments were  felt  by  the  patient  for  the  first  time  on 
December  2nd.  She  was  allowed  to  leave  her  bed  on 
December  9th,  and  returned  home  on  December  14th, 
the  twenty-sixth  day  after  operation. 

Both  tumours  were  good  examples  of  papillomatous 
cysts.  Together  they  weighed  six  pounds.  The  larger 
of  the  two  was  extremely  multilocular,  showing  extensive 
papillary  growths  of  the  firm  non-vascular  variety,  not 
only  within  its  various  loculi,  but  also  in  scattered  groups 
upon  its  outer  surface,  these  latter  proliferations  being 
apparently  independent  of  any  directly  subjacent  internal 
growths.  The  smaller  tumour,  of  the  size  of  a  foetal 
head,  contained  one  main  cavity  densely  packed  with 
sprouting  papilloma.  No  infection  of  the  general  perito- 
neum was  noted. 

Subsequently  to  the  patient's  return  home  the  preg- 
nancy pursued  a  perfectly  normal  course,  and  terminated 
in  the  birth  of  a  well-developed  boy  on  June  11th,  1891, 
Dr.  H.  Taylor,  of  Kennington  Park  Eoad,  who  kindly  took 
charge  of  the  patient  at  luy  request,  reported  to  me  that 
delivery  was  readily  effected  after  an  eight  hours'  labour. 
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and  that  the  uterus  subsequently  contracted  normally. 
The  lochia  ceased  at  the  end  of  the  fortnight,  and  both 
mother  and  child  came  to  see  me  at  the  hospital  five 
■weeks  after  the  confinement.  The  uterus  then  measured 
three  and  a  half  inches  by  the  sound,  and  was  quite 
moveable. 

Casi!  2. — E.  J — ,  31  years  of  age,  married  twelve  years, 

and  mother  of  six  children,  of  whom  the  youngest  was 
one  year  and  ten  months  old,  entered  the  Samaritan 
Hospital  under  my  care  ou  February  16th,  1891, 

Previous  hisiory. — Although  never  strong,  she  had 
enjoyed  fairly  good  health  until  about  twelve  months 
before,  when  she  noticed  some  loss  of  flesh,  accompanied 
by  abdominal  swelling.  In  June,  1890,  she  was  admitted 
into  St.  Bartholomew's  Hospital,  whence  she  was  dis- 
charged after  some  weeks'  stay,  owing  to  her  refusal 
to  submit  to  an  operation.  In  the  following  October  she 
consulted  Sir  Spencer  Wells,  who  advised  her  to  apply  at 
the  Samaritan  Hospital ;  but  she  did  not  do  so  until  Feb- 
ruary, 1891,  when  ahe  attended  as  an  out-patient,  and 
was  referred  to  my  care  ou  February  14th,  in  consequence 
of  a  sharp  attack  of  abdominal  paiu. 

On  her  admission,  two  days  later,  the  following  notes 
were  taken  of  her  condition  : — "  Emaciation  considerable. 
Abdomen  contains  a  mobile  tender  cyst,  extending  up- 
wards above  the  umbilicus  and  downwards  into  the  left 
Bide  of  the  pehns  in  front  of  the  uterus,  which  lies  retro- 
verted  towards  the  right,  beneath  the  tumour.  The  cervix 
offers  no  very  characteristic  signs  of  pregnancy,  but  the 
indistinctly  traceable  body  of  the  uterus  is  decidedly  en- 
larged and  softened.      No  souffle  is  audible." 

The  catamenia  were  stated  to  have  rarely  been  regular 
as  to  time  of  onset  or  duration.  They  were  last  seen  in 
the  previous  November  (1890),  when  the  flow  lasted  for 
forty-eight  hours. 

The  diaynoaia  made  was  : — Ovarian  cyst  with  pregnancy, 
presumably  in  the  third  month. 
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At  the  operation,  on  February  ISth,  a  thick-walled 
multilocular  cyst  of  the  left  ovary,  with  a  recentlj^-twisted 
pedicle,  was  removed  without  difficulty.  On  raisiog  the 
large  retroverted  uterus,  which  evidently  contained  a 
fcEtus,  I  discovered  the  right  ovary,  enlarged  to  the  size 
of  a  turkey's  egg,  lying  unadherent  at  the  bottom  of 
Douglas's  pouch.  It  was  removed  entire,  and  on  section 
was  found  to  be  a  dermoid  cyst  filled  with  fat  and  hair. 
The  total  weight  of  the  two  tumours  was  five  pounds. 
The  abdomen  was  closed  without  draiuage. 

The  patient's  convalescence  was  uneventful.  The  tem- 
perature never  exceeded  99"6°  F.  Throughotit  her  stay 
in  hospital  no  evidence  whatever  of  uterine  disturbance 
was  noted,  and  she  returned  home  on  March  16th,  the 
twenty-sixth  day  after  operation,  having  quickened  about 
a  week  previously  to  that  date. 

The  pregnancy  followed  a  perfectly  normal  course,  and 
Mr.  Curshain  Corner,  of  Mile  End  Road,  who  took  charge 
of  the  patient,  wrote  me  that  she  was  safely  delivered  on 
September  11th,  1801,  of  a  well-developed  daughter 
•eight  pounds  in  weight.  The  confinement  was  natural, 
and  in  uownys  different  from  her  previous  ones. 

Both  of  these  patients  came  to  see  me  on  December 
14tli,  1891,  bringing  their  infants  with  them.  In  each 
instance  I  found  on  pelvic  examination  that  the  uterus 
was  well  involuted,  and  normal  as  to  position  and  mo- 
bility. The  abdominal  incisions  were  perfectly  sound,  and 
well  united  throughout.  Both  children  were  fine  healthy 
babies,  and  were  being  nursed  by  their  respective 
mothers. 

Previously  recorded  cases  of  removal  of  both  ovaries 
for  advanced  cystic  disease  during  the  course  of  preg- 
nancy, so  far  as  I  have  been  able  to  ascertain,  amount  to 
but  four  in  number. 

The  first  one  of  this  series  in  point  of  date  is  con- 
tained in  our  'Transactions,'  vol.  xxviii,  p.  41.  The 
patient,  a  priniipara,  was  operated  on  in  1885  by  Mr.  J. 
K.  Thornton,  who   removed    two   dermoid   ovarian   cysts 
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during  the  fourth  month  of  pregnancy.  The  operation 
was  followed  by  recovery,  and  subsequently  by  the  birth 
of  a  living  child  at  the  end  of  the  eighth  month. 

The  next  case  in  the  series  is  reported  in  the  twentieth 
volume  of  the  '  American  Jonmal  of  Obstetrics '  (for 
1887,  p.  730),  by  Dr.  Muude,  of  New  York,  who  oper- 
ated in  the  fifth  month  of  pregnancy.  The  tumours  in 
this  instance  also  were  dermoid  cysts.  Their  removal 
was  followed  by  miscarriage  at  the  end  of  seventy-two 
hours,  but  the  patient  recovered. 

In  1888,  Dr.  Potter,  of  Buffalo,  U.S.A.,  published  in 
the  twenty-first  volume  of  the  *  American  Journal  of  Ob- 
stetrics '  (p.  1028)  a  very  full  and  interesting  report  of  a 
case  of  removal  of  two  ovarian  cysts  during  the  fifth 
month  of  pregnancy.  A  threatened  miscarriage  a  week 
after  operation  was  averted  by  full  doses  of  opium,  and 
the  patient  subsequently  gave  birth  to  a  living  child  at 
term. 

The  fourth  case  referred  to  was  briefly  noted  in  the 
'Journal  of  the  British  Gynaecological  Society'  for  1890 
as  one  of  double  dermoid  ovarian  cysts  removed  during 
the  third  month  of  pregnancy  by  Dr.  Bantock.  No 
further  details  of  this  case  have  been  published,  but  I 
understand  from  Dr.  Bantock  that  the  pregnancy  termi- 
nated prematurely  at  the  seventh  month  in  the  birth  of  a 
child,  who  survived  but  a  few  hours. 

In  the  discussion  following  the  report  of  Dr.  Potter's 
case  above  alluded  to  (loc.  cit.),  mention  appears  of  a  case 
of  double  oophorectomy  performed  during  the  third  month 
of  pregnancy  by  a  Dr.  Montgomery ;  but  no  details  are 
given  as  to  the  nature  of  the  disease  for  which  the 
uterine  appendages  were  removed,  although  it  is  stated 
that  the  patient  recovered,  and  afterwards  bore  a  living 
child. 

Sotting  aside  this  case  as  not  being  one  of  ovarian 
tumour,  and  consequently  not  bearing  directly  upon  the 
subject  of  this  communication,  we   have  a  group  of  six 
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cases  of  double  ovariotomy  performed  during  the  course 
of  pregnancy  without  a  maternal  death,  and  followed  in 
four  out  of  the  six  by  the  subsequent  birth  of  a  living 
child — in  one  instance  prematurely  at  the  end  of  the 
eighth  month,  and  in  the  three  remaining  instances  at  the 
completion  of  the  full  term  of  gestation. 

In  conclusion,  I  will  very  briefly  indicate  what  seem 
to  me  the  chief  noteworthy  points  in  connection  with  the 
two  cases  which  I  have  brought  forward  this  evening 
from  my  own  practice,  They  may,  I  think,  be  summa- 
rised as  follows : 

1.  The  persistence  of  ovulation,  and  the  occurrence  of 
normal  pregnancy  with  coexisting  extremely  advanced 
cystic  disease  of  both  ovaries. 

2.  The  entire  absence  after  operation  of  any  evidence 
of  uterine  disturbance  as  the  result  of  prolonged  and 
troublesome  intra-peritoneal  manipulations,  entailing  in 
both  instances  considerable  handling  of  the  pregnant 
uterus,  and  followed  in  one  instance  by  the  use  of  a 
glass  drainage-tube  in  the  pelvic  cavity  for  the  space  of 
thirty-six  hours. 

3.  The  subsequent  occurrence  in  both  cases  of  easy 
and  natural  delivery,  at  term,  of  a  healthy  well -developed 
child,  followed  by  normal  contraction  of  the  uterus, 
normal  duration  of  lochial  discharge,  natural  performance 
of  the  function  of  lactation,  and  finally  by  perfectly 
normal  and  complete  involution  of  the  uterus. 

From  a  strictly  clinical  standpoint  there  is  not  much 
to  add  to  the  details  already  given. 

In  both  my  cases  resort  to  active  surgical  interference 
in  face  of  the  presumed  existence  of  pregnancy  was 
deliberately  adopted  as  offering  the  best  possible  chance 
of  safety  both  for  mother  and  child — a  conclusion  fully 
confirmed  by  the  results. 

In  each  instance  the  operation  was  performed  with 
strict  antiseptic  precautions,  but  without  the  use  of  the 
carbolised  spray,  which  I  have  now  entirely  discarded  in 
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my  abdominal  work  for  over  three  years  past,  with  con- 
sequent great  improvement  in  my  results. 

Finally,  to  neither  of  my  patients  was  any  opium 
administered  throughout  their  stay  in  hospital — a  note- 
'worthy  fact,  as  indicating  the  smoothness  of  their  con- 
valescence. 


Mr.  Albak  Doban  obBerved  that  it  was  certainly  justifiablo 
to  remove  an  ovarian  cyst  during  pregnancy.  The  diagnosis  of 
two  cyatB  in  a  pregnant  woman  waa  difficult,  but  wlieo,  on  the 
removal  of  one  ovary,  the  opposite  organ  waa  also  found  to  be 
cystic,  it  ought  to  be  removed.  Indeed,  its  removal  hardly  in- 
creased the  chances  of  abortion.  If  left  behind,  after  irritation 
by  handling,  it  might  set  up  uterine  contractions.  The  EuUopian 
tube,  in  these  cases,  was  specially  sensitive.  The  evidence  that 
ovulation  continued  when  botii  ovaries  were  in  ao  advanced  stage 
of  cystic  disease  implied  that  when  thus  diseased  they  influenced 
the  uterus,  and  no  doubt  prejudicially.  Hence  their  thorough 
removal,  in  cases  of  pregnancy,  was  highly  advisable. 

Db.  Lewebs  was  much  interested  in  the  first  case,  where  a 
glass  drainage-tube  had  been  used,  and  where  there  were 
papillary  growths  on  the  outer  or  peritoneal  aspect  of  the  cysts 
without  infection  of  the  peritoneum.  He  had  recently  had  a 
case  of  ovariotomy  in  a  patient  who  waa  five  months  pregnant. 
In  this  case,  as  there  were  no  adhesion.",  there  was  no  reason  to 
insert  a  drainage-tube,  but  had  it  been  desirable  to  do  so  it 
would  have  been  a  difHcult  matter  to  pass  the  tube  in  the  usual 
way  to  the  bottom  of  Douglas's  pouch,  as  this  was  practically 
obliterated  by  the  pressure  of  the  pregnant  uterus.  He  had  had 
a  case  of  double  ovariotomy  recently  where  there  were  numerous 
papillary  growths  from  the  outer  or  peritoneal  aspect  of  the 
cyats  without  any  infection  of  the  peritoneum,  and  nut  due  to 
intra-cystic  papillary  growths  bursting  through  the  cyst-wall. 
In  this  case  there  was  good  reason  to  believe  these  papillary 
growths  on  the  peritoneal  aspect  of  the  cysts  had  been  present 
for  a  consideraSle  time,  as  three  years  before  he  operated  an 
operation  had  been  advised  against  elsewhere  on  the  supposition 
that  the  patient  had  pehic  cancer. 


OCTOBER  5th,  1892. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Present — 48  Fellows  and  13  visitors. 

Books  were  presented  by  Dr.  Robert  Barnes,  Dr. 
Coromilas,  the  Clinical  Society  of  London,  the  Ony's 
Hospital  Staff,  and  the  St.  Thomas's  Hospital  Staff. 

William  McAdam  Eccles,  M.B.,  B.S.Lond.,  and  Samuel 
Walshe  Owen,  L.R.C.P.Lond.,  were  admitted  Fellows  of 
the  Society. 

The  following  gentlemen  were  elected  Fellows  :— 
Charles  William  James  Chepmell,  M.D.Brnz.  (Brighton) ; 
and  John  Benjamin  Hellier,  M.D.Lond.  (Leeds). 

The  following  gentlemen  were  proposed  for  election : 
— James  Henry  Ashworth,  M.D.St.And.  (Halstead); 
Robert  Davis,  M.R.C.S.  (Epsom) ;  Herbert  M.  Nelson 
Milton,  M.R.C.S.  (Cairo) ;  and  Walter  William  Hunt 
Tate,  M.B.Lond. 
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DISTENSION  OF  VAGINA  AND  UTERUS  WITH 
MUCO-PURIFORM  FLUID,  ACCOMPANIED  BY 
DILATATION  OF  BLADDER  AND  URETERS 
FROM  PRESSURE,  IN  A  CHILD  SEVEN 
WEEKS    OLD. 

By  W.  McAdam  Eccles,  M.B.,  B.S.,  F.R.C.S. 

N.  D — ,  bom  on  January  17th,  1892,  the  second  child 
of  a  healthy  mother,  the  first  child  being  perfectly  normal. 
A  few  days  after  birth  a  swelling  presenting  at  the  vnlva 
was  noticed.  The  child  was  apparently  in  perfect  health 
until  March  10th,  1892,  when  the  abdomen  became  much 
distended,  and  there  was  continued  vomiting, 

March  12th. — Worse.  Was  first  aeon  on  this  date. 
Abdomen  everywhere  much  distended  and  tympanitic, 
except  just  above  the  pubes.  Presenting  at  the  vulva 
was  a  rounded,  tense,  elastic  swelling,  with  impulse  on 
crying,  resonance  on  percussion  with  finger  pressed  firmly 
upon  it.  What  seemed  to  be  the  hymen  was  seen 
anterior  to  the  swelling.  The  child  had  retention  of 
urine,  a  catheter  wels  passed,  and  a  pint  of  clear  urine 
was  withdrawn.  The  rectal  examination  revealed  a  tense 
mass  lying  in  front  of  the  anterior  wall  of  rectum.  No 
further  treatment  was  adopted,  as  there  was  a  mistaken 
diagnosis  of  vaginal  hernia,  and  the  child  gradually  sank, 
and  died  on  March  21  st,  1892. 

The  post-mortem  examination  revealed  a  distended 
urinary  bladder,  much  hypertrophied,  and  lying  behind 
it,  and  reaching  to  above  the  umbilicus,  a  dilated  vagina 
containing  some  ounces  of  inuco-purulcnt  fluid.  At  the 
summit  was  perched  a  dilated  uterus,  but  neither  of  the 
Fallopian  tubes  was  distended.  The  vagina  was  occluded 
at  its  lower  end,  and  its  cavity  measured  four  inches  long 
by  three  broad,  and  four  inches  from  before  backwards. 
The  cervix  uteri  would  admit  the  little  finger  easily  ;  the 
uterus  was  in  the  position  of  extreme  anteversion.     Both 
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nreters  were  greatly  dilated,  being  pressed  upon  by  the 
distended  vagina.  Botli  kidneys  were  hydronephrotic  to 
a  marked  degree,  the  left  having  a  littlt;  pus  in  it.  There 
was  no  communication  between  the  ureters  and  vagina. 
The  rectum  passed  down  behind  the  tumour  somewhat  to 
the  right  side,  and  had  evidently  been  .subject  to  much 
pressure. 

The  specimen  is  preserved  in  the  museum  of  St. 
Bartholomew's  Hospital,  No.  3016A,  with  two  drawings, 
Nos.  51 7B  and  517C. 

A  reference  to  a  somewhat  similar  case  will  be  found 
in  the  '  Obstet.  Soc.  Trans.,'  vol.  xix,  p.  o. 

Dr.  W.  S.  A.  GatFFiTH  referred  to  a  remarkable  specimen 
recorded  by  Dr.  Gervis  in  '  Obstet.  Trans.,'  vol.  v,  in  which  the 
fcBtal  uterus  aud  oviducts  were  distended  with  flaky  serum  (three 
quarters  of  a  pint),  and  pointed  out  that  Mr.  Eccles'  specimen 
illustrated  one  of  the  rarer  causes  of  retention  of  urine  in  young 
women,  namely,  that  due  to  distension  of  the  vagina  by  fluid, 
usually  retained  menseB. 


THE  PELVIS  OF  A  CAT,  WITH  BLADDER, 
UTERUS,  AND  RECTUM  in  din. 


By  H.  T.  Rdthektoord,  M.B.,  M.R.C.P. 

The  cat  had  died  during  parturition  two  hours  after 
giving  birth  to  6ve  largo  kittens.  At  the  post-mortem 
examination  it  was  found  that  the  uterine  cornua  were 
extremely  dilated,  very  thin,  and  contained  a  kitten  in 
each  horn. 

The  kitten  lowest  down  occupied  part  of  the  right 
cornn  and  the  body  of  the  uterus,  and  had  its  head  rest- 
ing on  the  brim  of  the  pelvis.  The  intestines  were  empty, 
pushed  up  against  the  diaphragm  and  exceedingly  anBemic, 
as  were  all  the  other  organs  in  the  abdomen  and  thorax. 
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There  was  no  obatraction  at  the  brim  or  in  the  pelvia 
to  prevent  the  birth  of  the  sixth  kitten. 

Death  was  dne  to  exhaustion  consequent  upon  the 
anaemic  condition  of  the  est ;  and  the  nnmber  of  large 
kittenSj  which  had  stretched  out  the  uterus  and  cornua,had 
set  up  a  condition  of  primary  uterine  inertiaj  a  condition 
rarely  found  in  animals. 


RUPTURED  UTEKUS  AND  VAGINA. 
By  Amand  Eodth,  M.D. 

The  specimen  is  from  a  patient  in  the  Charing  Cross 
Hospital  Maternity  Department. 

The  Obstetric  House  Physician  had  turned  for  arm 
presentation,  and  had  delivered  the  child  without  much 
difficulty.  The  woman  then  became  greatly  collapsed, 
and  as  the  placenta  was  not  forthcoming  he  was  sent  for. 

The  woman  was  losing  some  blood  per  vaginam,  but 
was  evidently  suffering  from  internal  hssmorrhage  and 
Bhock.  The  cord  was  hanging  from  the  vulva,  but  the 
placenta  could  not  be  felt  by  the  examining  finger.  On 
passing  the  hand  Into  the  vagina,  which  was  full  of  clot, 
he  found  his  fingers  to  impinge  directly  upon  the  sacrum 
and  the  iliac  vessels  pulsating  feebly.  It  was  evident 
then  that  the  vagina  was  torn  badly  on  its  posterior 
aspect.  The  cord  passed  through  the  rent,  and  it  appeared 
that  the  tear  involved  also  the  lower  relaxed  segment  of 
the  uterus,  for  though  it  was  impossible  to  distinguish 
vagina  from  this  lower  zone  of  the  uterus,  the  tear  appeared 
to  start  from  the  contracted  portion  of  the  uterus.  By 
external  palpation  the  placenta  appeared  to  be  in  Douglas's 
pouch,  and  it  was  pressed  down  externally  till  it  could  be 
felt  in  the  vagina,  and  was  then  withdrawn. 

The  patient  was  by  this  time  extremely  collapsed,  very 
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feeble,  pulse  140,  very  restless,  and  vomiting,  and  evi- 
dently would  not  live  long,  so  that  even  supposing  the 
rupture  was  such  as  to  have  indicated  abdominal  section 
it  would  have  been  impossible.  He  determined,  therefore, 
to  use  an  intra-venous  injection  of  salt  and  water.  Coal 
was  borrowed  to  boil  some  water  (2  a.m.  in  September), 
which  unfortunately  became  sooty,  there  being  no  lid  to 
the  saucepan,  and  a  lump  of  salt  was  at  last  found.  He 
injected  into  the  median  cephalic  vein  about  two  pints  of 
this  warmed  solution  with  Richardson's  admirable  appa- 
ratus, which  was,  he  thought,  the  best  for  the  purpose.  In 
ten  minutes  the  patient  felt  quite  comfortable,  pulse  96, 
and  after  a  hypodermic  injection  of  morphine  and  bella- 
donna had  a  quiet  night.  Next  morning  she  was  removed 
to  Middlesex  Hospital,  Charing  Cross  Hospital  being 
closed  for  repairs,  and  Dr.  Boxall  did  all  that  could  be 
done  to  save  her  life,  but  she  developed  septic  pleurisy 
and  a  parotid  bubo,  and  died  on  the  eighth  day. 


254 


THE  VALUE  OF  ABDOMINAL  SECTION  IN 
CERTAIN  CASES  OF  PELVIC  PERITONITIS, 
BASED  ON  A  PERSONAL  EXPERIENCE  OF 
FIFTY    CASES. 

By  Chableb  J.  Cullinowobth,  M.D.,  F.R.C.P. 

(Received  Sept.  19th,  1891,  and  Feb.  20th,  1302.) 
{Abstract.) 

The  question  considered  in  this  paper  is  whether  surgical 
interference  is  or  is  not  frequently  called  for  in  cases  of  pelvic 
peritonitis.  The  author  answers  this  question  in  the  affirmative, 
aud  supijorta  bis  opinion  by  a  detailed  record  of  fifty  cases  in 
■which  he  has  himself  oi>eratcd.  The  paper  is  accompanied  with 
a  table,  showing  for  each  case  the  symptoms,  the  physical  signs, 
the  diagnosis,  the  actual  condition  disclosed  at  the  operation,  the 
nature  of  the  operation  performed,  and  the  results,  immediate 
and  (where  possible)  remote.  The  cases  are  arranged  in  the 
order  of  their  occurrence,  their  classification  being  reserved  for 
the  concluding  part  of  the  paper.  This  method  seems  to  be 
the  best  suited  for  showing  the  gradual  development  of  the 
author's  present  views  and  practice,  and  at  the  same  time  serves 
to  emphasise  the  fact  that  a  correct  classification  can  only  be 
made  after  the  diagnosis  has  been  tested  by  actual  inspection  of 
the  diseased  parts. 

The  cases  include  the  whole  of  the  author's  experience  of  the 
operation  up  to  the  end  of  February,  1891,  and  are  classified  as 
follows : 

Sapparating  salpingitis  ,,.... 

Non-snppurating  salpinfritis,  inclading  six  cases  complicntcd  with 
suppurating  ovarian  cyst     .  ..... 

Tnbercalar  disease  of  Fallopian  tnbcs  .... 
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Pelvic  abscess,  seat  nndcterniincd  .... 
Pedunculated  relro-|H;ritonca)  c^st,  witli  abscesses  in  walls  . 
Taberciilnr  abscess  iu  abdominal  wull,  with  masses  in  pelvis  (tabcr 

cnlar  glntids)  and  miliur^  tubercle  of  pcritODeum  . 
HiEinatoeele     ....... 

Htematosalpinx  with  haamatocele        .... 

Htcmatonia  of  broad  ligament  .... 

Broad  ligament  cysts : 

(a)  With  ovaritiH  2  1 

(i)  With  hydrosalpinx  li 
Encysted  pcritaiiitic  ell'usion  ..... 
Betroflexed  utcms  with  fibroids  .... 


1 
1 

60 


Pelvic  peritonitis  was  common  to  all  the  cases  except  the 
last-named  (Case  32),  in  wliich  an  erroneous  diagnosis  was 
made. 

The  cases  of  suppurating  salpingitis  are  subdivided  as 
follows : 


(a)  With  occlnsioo  (pyosnlpinx)  (Coses  7.  16,  30,  40,  43)     . 
{&)   With  distal  end  open  (Cases  16  and  36) 

(c)  With  suppurative  disease  of  the  ovary  (Case  37)  • 

(d)  With  n  direct  coniniuuication  between  the  tube  iind  a  sappnrat 

inp  cyst  of  the  adjacent  ovary  (suppurating  tubo-ovarian  cyst) 

(Cases  17,  18,  20,  25,  83.  50)    . 
(«)   With  non-suppurating  cystic  ovary  (CffliC  27)     .  . 

(/)  With  suppurating  hairoatocele  (Cose  14)  .  • 

{ff)  With  hydrosalpinx  (Cases  9  and  4S)         .  .  . 

(A)  With  intra -peritoneal  abscess  (Cases  28  and  49) 


6 
1 
1 
2 
2 

SO 


The  cases  of  nou-suppurating  salpingitis  are  subdivided  as 
follows : 


(a)  Uncomplicated  cases  (Cases  19  and  24)   , 

(b)  With  suppurating  ovarian  cyst  (Cases  4,  12,  26,  89,  41,  48) 
(e)  With  Don-snppurating  ovarian  cyst  (Cases  3&  and  46)  . 

{d)  With  hematosalpinx  and  bscmorrhogic  ovarian  cyst  (Cose  2) 

(*)  With  double  bcematoccle  (Case  11) 


2 
6 
2 
1 
1 

12 


Pelvic  suppuratiou  was  ]>re8ent  in  thirty  cases,  or  60  percent. 
It  occurred  in  the  Fallopian  tube  alone  in  thirteen  cases,  in  the 
ovavy  alone  in  aix  cases,  in  both  tube  and  ovary  in  seren  cases 
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(in  six  of  which  tube  and  ovary  were  in  direct  communication), 
while  in  the  remaining  four  cases  the  Beat  of  suppuration  was 
either  not  precisely  determined  or  did  not  involve  either  the 
tube  or  the  ovary, 

There  was  strong  presumptive  evidence  of  gonorrhoaa  in  a 
large  proportion  of  the  cases,  and  in  at  least  five  cases  the  proof 
seemed  complete. 

Nine  of  the  cases  died,  a  mortality  of  18  per  cent.  Seven  of 
the  deaths  were  due  to  peritonitis,  probably  septic,  one  to  acute 
nephritis,  and  one  to  collapse  on  the  eleventh  day. 

Of  the  fatal  cases  one  was  tubercular  disease  of  the  tubes,  two 
were  piirulent  salpingitis,  one  was  double  salpingitis  with  old 
htemorrhage,  two  were  suppurating  tubo-ovarian  cysts,  one  was 
retro-peritoneal  suppurating  cyst,  two  were  old  peritonitis  with 
serous  cysts  of  broad  ligament. 

As  experience  increased,  the  mortality  became  sonaibly  dimin- 
ished. 

Hfflmorrhage,  to  a  greater  or  less  extent,  existed  in  twelve  of 
the  thirty-two  cases  of  salpingitis.  In  five  cases  there  was 
amenorrhoea,  in  three  dysmenorrhoea,  whilst  in  twelve  the 
menstrual  function  was  undisturbed. 

In  sixteen  cases  the  removal  of  the  appendages  was  complete, 
in  twenty-three  partial.*  Of  the  former,  fifteen  recovered ;  of 
the  latter,  seventeen. 

The  peritoneum  was  flushed  in  twenty-two  cases,  of  which 
eighteen  recovered. 

Drainage  was  employed  in  forty -seven  out  of  the  fifty  cases. 

In  two  cases  a  fsecal  fistula  formed,  which  in  each  instance 
healed  spontaneously. 

In  five  cases  the  patients  complained  some  time  after  the 
operation  of  more  or  less  persistent  pain. 

A  sinus  existed  in  two  of  the  cases  when  the  patients  were 
last  seen. 

In  four  cases  a  hernia  has  occurred  in  the  line  of  incision. 

Attention  is  called  to  the  unreliability  of  the  temperature  as  a, 
sign  of  the  existence  of  pelvic  suppuration,  the  temperature 
before  operation  having  been  absolutely  normal  in  twelve  of  the 
titirty  cases  in  which  suppuration  was  piesent. 

*  By  "complete  "  ii  here  meant  biUteml,  and  by  "  partial  "  unilateral. 
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In  the  course  of  the  remarks  npjjeuded  to  each  case  the  fol- 
lowing incidental  propositions  are  laid  down,  either  directly  or 
by  inference : 

1.  Recurrent  attacks  of  pelvic  peritonitis  in  the  fcmiile  ought 
always  to  lead  to  a  strong  suspicion  of  the  existence  of  chronic 
disease  of  the  uterine  appendages,  and  to  careful  bimanual 
examination. 

2.  Purulent  colleciiona  in  the  pelvis  are  particularly  apt  to 
get  up  recurrent  peritonitis,  and  are  more  common  than  is 
usually  supposed. 

3.  Where  distinct  swellings  are  found  in  the  posterior 
quarters  of  the  pelvis,  in  connection  with  recurrent  attacks  of 
pelvic  peritonitis,  sui^ical  relief  is  usually  indicated,  and,  gene- 
rally speaking,  the  sooner  such  relief  is  afforded  the  better. 

4.  Purulent  inflammation  of  the  mucous  membrane  of  the 
Fallopian  tube  differs  from  piiruleut  inflammation  of  other 
mucous  membranes  in  the  absence,  owing  to  the  anatomical 
situation  of  the  Fallopian  tubes,  of  a  natural  outlet  for  the  i>U8. 
A  very  slight  amount  of  swelling  of  the  mucous  membrane 
aufBces  to  block  the  tube  at  its  uterine  end,  and  if  pus  be  pre- 
sent in  the  tube,  it  must  then  either  remain  pent  up  in  the  tube, 
or  be  poured  out  through  the  fimbriated  end  itito  the  peritoneum, 
in  either  case  becoming  a  source  of  danger. 

5.  Salpingitis  being  a  painless  affection,  the  wall  of  a  pyo- 
«alpinx  may  be  on  the  point  of  perforation  before  an  acute 
attack  of  peritonitis  gives  warning  of  the  presence  of  serious 
disease. 

6.  It  is  safer  to  attack  cases  of  pelvic  suppuration  from  above 
than  from  below. 

7.  Suppurating  tubo-ovarian  cysts  are  usually  the  result  of 
ulceration  on  the  tubal  side  of  the  adhesion  between  tube  and 
ovary,  but  in  exceptional  cases  result  from  ulceration  on  the 
ovarian  side. 

8.  The  immediate  results  are  more  satisfactory  after  complete 
(bilateral)  than  after  partial  (unilateral)  operations. 

ft.  One  of  the  chief  risks  in  the  operation  for  the  separation 
and  removal  of  inflamed  tuljes  is  the  liability  to  mistake 
thickened  and  adherent  intestine  for  diseased  tube.  The  way 
to  avoid  error  is  to  trace  the  tube  from  its  uterine  end  outwards. 
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10.  The  excejitional  instances  in  which  pain  persists  after 
operation  for  gross  lesions  of  the  uterine  appendages  are  gene- 
rally to  be  explained  eitber  by  omental  or  intestinal  adhesions, 
or  by  the  co-existence  with  the  actual  disease  of  a  neurotic  con- 
dition, of  which  the  pelvic  pain  is  a  mere  local  expression. 

11.  Tubal  disease  in  the  virgin  is  generally,  if  not  always, 
tubercular. 

12.  Hydrosalpinx,  in  the  grea.t  majority  of  eases,  ie  merely  a 
form  of  retention-cyst,  due  to  occlusion  of  the  distal  end  of  the 
tube  from  witiiout. 

13.  Simple  collections  of  serum,  both  large  and  small,  are  apt 
to  form  beneath  the  jwritoneum  covering  the  tube  and  broad 
ligament  in  chronic  cases  of  pelvic  inflammation,  especially  in 
those  of  very  long  standing.  Probably  the  best  treatment  of 
these  cysts,  after  exposing  them  and  making  certain  of  the 
diagnosis  by  abdominal  section,  is  siiuj)le  puncture  and  evacua- 
tion, the  risk  of  removal  being,  in  the  author's  experience,  out 
of  proportion  to  their  importance. 

14.  HsBmatosalpinx,  though  no  doubt  due,  in  the  majority  of 
cases,  to  tubal  gestation  with  ajioplexy  of  the  ovum,  is  some- 
times an  incident  in  the  course  of  a  chronic  salpingitis.  In 
these  exceptional  cases  the  walla  of  the  distended  tube,  instead 
of  being  attenuated  by  the  distension,  as  Bland  Sutton  htis 
shown  them  to  bo  in  tubal  gestation,  are  thickened  by  inflam- 
matory  deposits. 


Pakt  I. — Casks  1  to  25. 

This  paper  is  offered  as  a  contribution  towards  the 
settlement  of  a  question  that  has  been  for  several  years 
Lotly  debated,  both  in  this  country  and  in  America, 
namely,  whether  surgical  interference  is  or  is  not  fre- 
quently called  for  in  cases  of  pelvic  inllainmatiou. 

The  discussion  has,  in  this  country,  recently  assumed 
a  phase  that  makes  it  incumbent  on  those  of  us  who  have 
any  evidence  to  bring  forward  to  do  so  with  as  little 
delay  as  possible.  I  propose,  in  this  communication,  to 
approach  the  subjt-ct  solely  from  the  point  of  view  of  my 
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own  experience,  an  experience  that,  I  venture  to  think, 
is  now  sufficiently  extensive  to  justify  me  iu  laying  my 
results  before  the  Society. 

It  has  been  a  matter  of  much  difficulty  to  decide  in 
what  order  the  cases  should  be  arranged.  All  things 
considered,  it  has  appeared  to  me  best  to  present  them 
in  the  order  of  their  occurrence.  By  this  plan  the 
Society  will  be  enabled  to  follow  the  .steps  by  which  I 
have  been  gradually  led  to  the  adoption  of  my  present 
views,  and  to  judge  how  far  those  views  are  wan-anted 
by  the  teachings  of  my  own  experience.  Moreover  any 
attempt  at  classification  must  necessarily  be  based  upou 
knowledge  obtained  during  the  operation,  and  would 
therefore  fail  to  convey  a  correct  impression  of  the  diffi- 
culty of  the  problem  that  confronts  us  at  tho  bedside  and 
in  the  consulting-room.  If  these  cases  could  all  be 
accurately  diagnosed  and  classified  before  operation,  our 
task  would  be  much  easier. 

But  although  great  advances  have  recently  been  made 
in  the  diagnosis  of  intra-pelvic  disease,  the  most  experi- 
enced amongst  us  will  acknowledge  that  it  is  not  yet 
possible  to  make  out  the  precise  condition  of  the  parts  in 
every  case  of  pelvic  inflammation.  We  cannot  even 
always  distinguish  with  certainty  between  purulent  and 
non-purulent  cases.  If  we  could,  the  scope  of  the  dis- 
cussion would  be  much  narrower.  Indeed,  I  am  inclined 
to  think  that  we  should  then  all  agree.  In  the  mean- 
time we  must  take  things  as  they  are,  and,  recognising 
our  deficiences  both  in  knowledge  and  in  power  of 
observation,  make  allowance,  in  any  rules  we  may  lay 
down,  for  occasional  errors  of  diagnosis. 

I  am  sorry  to  have  to  burden  my  puper  with  the  details 
of  so  many  cases.  But  without  details  the  communica- 
tion, regarded  as  a  piece  of  evidence,  would  be  worthless. 
In  the  accompanying  table  are  presented  the  main 
points  in  each  case,  viz.  the  circumstances  that  induced 
me  to  operate,  the  nature  of  the  operation,  the  actual 
condition  found,  and  the  result. 
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Several  of  the  earlier  cases  have  already  appeared  in 
print.  The  inclusion  of  these  in  the  tables  requires  no 
apology,  but  the  fact  that  some  of  them  are  again  related 
with  full  details  in  the  paper  itself  seems  to  call  for  a  few 
vyords  of  explanation.  I  should  have  been  glad,  both  for 
the  sake  of  shortening  ray  paper  and  avoiding  repetition, 
to  omit  them ;  but  the  object  of  this  communication 
being  to  present  a  complete  and  faithful  history  of  my 
personal  experience,  it  seemed  to  me  better  to  tell  the  story 
of  some  of  my  cases  over  again,  than,  by  omitting  them,  to 
mar  the  completeness  and  so  lessen  the  value  of  the  record. 

With  the  exception,  therefore,  of  five  cases  (of  which 
the  particulars  have  been  published  quite  recently,  and 
the  references  to  which  are  given  in  the  table),  this  paper 
includes,  in  more  or  less  detail  (sufficient,  I  hope,  for 
purposes  of  criticism  and  discussion),  an  account  of  every 
case  in  which  I  performed  abdominal  section  for  the  relief 
of  pelvic  inflammation  up  to  the  end  of  February,  1891. 

I  had  been  operating  for  nearly  twelve  years,  in  cases 
of  ovarian  and  other  abdominal  tumours,  before  I  ven- 
tured to  open  the  abdomen  in  a  case  of  intra-pelvic 
disease  where  there  was  no  abdominal  tumour.  There 
had  been  for  some  time  a  growing  conviction  in  my  mind 
that  such  operations  ought  to  be  undertaken  ;  but,  being 
somewhat  slow  to  take  up  new  methods  of  treatment,  it 
was  several  years  before  conviction  ripened  into  action. 
At  length  a  typical  case  presented  itself. 

Case  1.*  Symptoms  of  pelvic  peritonitis  for  six  years; 
swelling  on  both  sides  of  the  uterus,  more  marked  on  right ; 
abdominal  section  ;  chronic  ovaritis  on  right  with  polycystic 
tumour  of  each  broad  ligament ;  removal  of  tumours  and 
of  right  tube  and  ovary  ;  recovery ;  pain  entirely  relieved. 
— Annie  McC — ,    aged   25,    applied    at    the    out-patient 

*  An  ai-couut  of  this  iind  the  following^  cage  vtns  publialicd  in  a  pnper 
entitlt'd  "  Abdominal  Scttion  for  the  llemoval  of  Small  Intrn-pelvic  Tutnours 
of  the  Ovaries  nnd  Ac^arcnt  Parta,  witb  Notes  of  Two  Cams,"  '  Brit.  Med. 
Journ.,'  January  30th,  1886. 


^^  CERTAIN   CASES   OF   PELVIC    PKBIT0NITI8.  261 

department  of  St.  Mary's  Hospital,  Manchester,  on 
account  of  constant  pain  and  sensation  of  weight  in  the 
lower  part  of  the  abdomen,  rendering  her  quite  unable  to 
continue  her  calling  as  a  dressmaker.  She  was  married 
at  the  age  of  seventeen,  had.  never  been  pregnant,  and 
had  now  been  a  widow  for  three  years.  The  pain  com- 
menced six  years  ago,  and  had  continued  ever  since  with 
one  or  two  short  intervals  j  it  was  most  severe  on  the  left 
side.  She  had  consulted  several  eminent  gynascologists 
in  London,  and  had  at  one  time  been  a  patient  at  the 
Chelsea  Hospital,  where  she  obtained  considerable  tem- 
porary relief.  But  the  symptoms  returned  when  she 
resumed  her  ordinary  life,  and  increased  in  severity  from 
year  to  year  until,  twelve  months  ago,  she  found  she  was 
unable  to  maintain  the  sitting  posture  sufficiently  long 
to  continue  her  occupation.  During  the  last  six  months 
she  had  earned  what  she  could  as  an  artist's  model.  She 
had  an  anajmic  and  careworn  appearance,  and  her  general 
health  was  evidently  becoming  impaired. 

On  bimanual  examination  of  the  pelvis,  a  firm,  rounded, 
tender  swelling  was  felt  to  the  right  of  and  slightly 
behind  the  uterus  ;  the  uterus  itself  was  normal  in  size 
and  position.  The  patient  attended  the  outdoor  depart- 
ment for  about  seven  weeks,  and,  as  she  did  not  in 
any  way  improve,  I  suggested  an  exploratory  incision, 
with  a  view  to  removing  the  disease,  if  it  were  found 
practicable.  As  her  life  was  a  burden  to  her,  and  she 
was  unfit  for  any  kind  of  work,  she  readily  consented  to 
run  the  risk  of  the  operation  ;  and  accordingly  I  admitted 
her  as  an  in-patient  on  May  11th,  1885,  aud  explored  tho 
abdomen  with  antiseptic  precautions  on  the  13th. 

I  expected  to  find  a  chronically  inflamed  and  enlarged 
ovary  on  the  right  side,  and  an  inflamed  and  adherent 
ovary  without  marked  enlargement  on  the  left.  What  I 
did  find  was  as  follows  :  on  the  right  side  a  chronically 
inflamed  and  adherent  ovary  of  the  size  of  a  walnut,  and 
in  addition  to  this  a  firm  tumour  of  the  broad  ligament, 
of  the  size  of  a  closed  fist,  consisting  of  a  compact  mass 
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of  exceedingly  small  cysts  ;  on  the  left  side  another  broad 
ligament  tumour,  of  similar  character  to  that  on  the  right 
side,  but  smaller,  The  left  ovary  was  apparently  healthy. 
I  enucleated  both  the  broad  ligament  tumours,  and  re- 
moved the  right  ovary  with  part  of  the  Fallopian  tube, 
leaving  the  left  ovary  and  tube  undisturbed.  The  opera- 
tion was  rendered  somewhat  difficult  by  numerous  very 
firm  adhesions.  A  glass  drainage-tube  was  inserted  and 
left  in  for  forty -eight  hours.  The  temperature  rose  to 
102°  F.  in  the  evening  of  the  day  of  operation,  but  soon 
fell  to  100°  F.  ;  and  although  it  rose  on  the  morning  of 
the  fifth  day,  and  again  on  the  morning  of  the  sixth  day, 
to  101°  F.,  it  did  not  again  occasion  the  least  anxiety, 
and  the  patient  made  an  excellent  recovery. 

I  saw  her  seven  months  later.  Her  only  complaint 
then  was  that  she  menstruated  too  frequently.  She  had 
lost  hur  anajmic  appearance,  and  had  become  stout  and 
well,  and  being  entirely  relieved  of  her  pain,  she  was  now 
able  to  follow  in  comfort  her  occupation  as  a  dressmaker. 

It  will  be  observed  that,  in  this  case,  two  small  tumours 
were  found,  one  in  each  broad  ligament.  But  as  these 
were  not  diagnosed,  and  the  operation  was  performed 
under  the  impression  that  the  whole  of  the  mischief  was 
of  inflammatory  origin,  the  case  is  evidently  entitled  to  a 
place  in  this  series.  No  mention  is  made  of  the  condition 
of  the  tubes.  I  was  not  at  that  time  alive  to  the  impor- 
tance of  tubal  inflammation  as  a  precursor  of  pelvic 
peritonitis.  As  often  happens,  the  pain  was  on  the 
opposite  side  to  that  on  which  the  disease  was  most 
marked.  This  is  a  clinical  fact  that  I  am  unable  to  ex- 
plain. I  am  content  to  know  that  the  pain  disappeared 
when  the  disease  was  removed. 

Gasb  2.  Severe  dynmcnorrkofa  for  seven  years;  con- 
tintiotts  pain  with  hsemorrhage  for  two  months  ;  tender,  firm, 
oblong  swelling  on  right  side  displacing  uterus  to  left ;  ab- 
dominal section  ;  blood-cyst  of  right  ovary,  smaller  cyst  of 
left ;   chronic   injiamviation   of  right   ttibe,  ivith  haemato- 
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salpinx,  left  luhe  healthy  ;  both  ovarie.s  and  right  tube 
revioved ;  recovery. — Mary  M — ,  aged  26,  married  to  a 
winder  in  a  cotton  mill,  was  admitted  into  St.  Mary's 
Hospital,  Manchester,  on  September  25th,  1885,  com- 
plaining of  continuous  pain  in  the  lower  part  of  the 
abdomen,  especially  on  the  right  side  and  down  the  right 
thigh.  The  pain  had  existed  for  seven  years,  commenc- 
ing soon  after  the  birth  of  her  only  child.  At  first  it 
only  came  on  immediately  before  each  menstrual  period, 
but  even  then  it  was  so  severe  while  it  lasted  that  she 
was  rendered  unfit  for  work.  During  the  last  two  months 
the  pain  had  been  severe  and  continuous,  and  there  had 
been  persistent  htemorrhage  from  the  uterus. 

The  patient  on  admission  was  thin  and  anaemic,  with 
a  haggard  and  pinched  countenance,  betokening  much 
suffering.  On  bimanual  examination  of  the  pelvis  the 
right  side  was  found  to  be  occupied  by  an  oblong,  firm 
swelling,  very  tender  to  the  touch,  pushing  over  the 
uterus  to  the  left  of  the  middle  line.  The  diagnosis  was 
uncertain,  but  I  thought  it  most  probable  that  there  was 
distension  of  the  right  Fallopian  tube.  The  hot  douche 
and  absolute  rest  were  found,  at  the  end  of  a  fortnight, 
not  to  have  resulted  in  the  least  relief  ;  and  accordingly, 
the  risk  having  been  explained  to  the  patient,  an  explora- 
tory incision  was  made  in  the  middle  line  of  the  abdomen 
on  October  7th.  The  right  ovary  was  found  to  be 
enlarged  to  the  size  of  a  hen's  egg,  and  to  be  cystic  ;  the 
contents  of  the  cyst,  which  escaped  during  removal,  con- 
sisted of  dark  fluid  blood  altered  by  long  retention. 
Closely  connected  with  the  diseased  ovary  was  a  thick 
fusiform  swelling,  consisting  of  the  Fallopian  tube  dis- 
tended with  blood,  partly  fluid  and  partly  clotted,  the 
walls  of  the  tube  being  much  thickened  by  chronic 
inflammation,  and  firmly  adherent  externally  to  a  coil  of 
small  intestine.  After  carefully  separating  the  adhesions 
the  tube  and  ovary  were  both  removed,  the  ligature  being 
placed  close  to  the  uterus.  The  left  ovary  was  also  fonnd 
to  be   enlarged   from    incipient   cystic  disease,  and  was 
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accordingly  removed.  The  tube  on  the  left  side  was 
healthy.  A  glass  drainage-tube  was  inserted  at  the  lower 
angle  of  the  woundj  and  was  allowed  to  remain  until  tbo 
fourth  day.  The  patient  made  an  excellent  recovery,  the 
temperature  only  once  rising  to  100°  F.  She  had  some 
pain  about  a  fortnight  after  the  operation,  but  it  aeon 
passed  off,  and  in  the  mouth  of  December  she  had  become 
entirely  free  from  pelvic  discomfort,  and  was  able  to  go 
about  as  usual. 

This  was  a  case  of  chronic  unilateral  salpingitis,  in  the 
course  of  which  hicmorrhage  had  occurred,  distending  the 
tube  with  blood.  Such  cases  are  distinguished  from 
hsematosalpinx  due  to  apople.^y  of  the  ovum  in  a  tubal 
gestation,  not  only  by  the  discovery  of  chorionic  villi 
in  the  latter,  but  also  by  the  condition  of  the  walls  of 
the  tube,  which  in  cases  of  hremorrhage  due  to  tubal 
gestation,  are,  as  Bland  Sutton  has  pointed  out,*  abnor- 
mally thin  instead  of  being  abnormally  thick.  In  the 
one  there  is  simple  distension  with,  at  the  most,  some 
targeacence ;  in  the  other  there  is  inflammation  as  well 
as  distension.  The  co-existence,  in  cases  of  inflammatory 
haematosalpinx,  of  blood-cysts  in  the  adjacent  ovary  is  by 
no  means  infrequent.  Several  additional  examples  will 
be  given  in  the  course  of  this  paper. 

Cask  8.  Recurrent  pelvic  peritonitis  for  ten  years ; 
constant  pain  in  left  iliac  region  and  back,  with  discharge 
of  Mood  from  rectum  and  pain  on  defascation,  for  Jive 
yearn ;  thicJtening  in  situation  of  both  broad  ligaments ; 
prolapsed  and  adherent  left  ovary ;  abdominal  section ; 
chronic  pelvic  peritonitis,  ovaries  normal,  adherent ;  left 
broad  ligament  thickejied,  right  tube  distended  with  serum, 
three  cysts  in  right  broad  ligament ;   cysts  and  right  tube 

•  "  It  is  a  fact  important  to  be  rcmembcrwi  that  when  a  Fallopian  tube 
bticomps  dieteiided  bj  lliiiJ  HCcuiuulatlouB,  or  even  by  an  impregnated  OTum 
developing  witbin  it,  the  walls  of  the  tube  gradually  thin.  In  this  respect 
the  tubes  art'  in  Btriking  contrast  with  tbo  uterus." — "  Lecture  on  the  Value 
of  Couiparntive  Pathology  to  Philosophical  Surgery,"  '  Brit.  Med.  Joam.,' 
February  21et,  1891,  p.  398. 
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removed ;  death  ;  autopsy. — J.  R — ,  aged  35,  married, 
liouaekeeper,  was  admitted  into  St.  Mary's  Hospital, 
Manchester,  January  12th,  1886,  on  account  of  severe 
pain  in  left  iliac  region.  She  had  been  married  eighteen 
years,  and  had  borne  two  children,  the  last  one  fifteen 
years  ago.  Her  health  had  been  exceedingly  good  up 
to  ten  years  ago,  when  she  had  an  attack  of  peritonitis, 
and  was  confined  to  bed  altogbther  for  about  fivo  months. 
She  had  a  considerable  quantity  of  vaginal  discharge  and 
also  a  good  deal  of  bleeding  and  puruleut  discharge,  from 
the  bowel.  A  year  or  two  later  she  began  to  suffer 
severe  pain  in  the  left  iliac  region.  At  first  this  only 
came  on  immediately  before  each  menstrual  period  j  after 
a  short  time  it  became  constant,  though  it  was  alwavs 
worse  at  the  periods.  Five  years  ago  she  was  again  laid 
up  for  a  considerable  time.  On  leaving  the  hospital  she 
became  an  out-patient,  and  she  has  attended  more  or  less 
regularly  ever  since.  The  pain  has  gradually  become  more 
severe  and  constant,  and  is  felt  in  the  back  as  well  as  the 
iliac  region.  The  patient  has  been  entirely  unable  to 
undertake  ordinary  housework  for  several  years,  and  her 
suffering  is  often  exceedingly  severe.  Lately  she  has 
lost  flesh.  Menstruation  is,  for  the  most  part,  regular  ; 
during  the  last  month  there  has  been  some  irregular 
hasmoirhage. 

On  admisiiio7i  there  is  nothing  abnormal  to  be  detected 
on  examination  of  the  abdomen. 

Per  vaginam,  os  uteri  patulous,  old  laceration  of  cervix 
on  left  side.  Uterus  retroverted  and  slightly  displaced 
to  right ;  swelling  in  Douglas's  pouch  consists  of  corpus 
uteri.  The  left  broad  ligament  gives  the  sensation  of 
being  thickened,  and  a  small  body,  tender  to  the  touch, 
is  felt  behind  it,  close  to  the  uterus.  There  is  very 
slight  thickening  in  the  region  of  the  right  broad  liga- 
ment;  a  soft  cord  can  be  felt,  like  the  Fallopian  tube. 
The  diagnosis  was  chronic  ovaritis  of  left  side,  with 
extensive  adhesions.  Tlie  abdomen  was  opened  on  the 
I3th  of  January.     The  contents  of  the  pelvis  were  mnch 
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matted.  The  utema  was  retroverted  and  fixed  by  adhe- 
sions. There  was  no  cyst  or  tumour  detected  on  the  left 
side.  Both  ovaries  appeared  to  be  normal.  In  the 
right  broad  ligament  three  cyBts  were  found  of  varying 
size,  the  largest  being  about  equal  in  size  to  a  goose's 
©gg,  The  smallest  cyst  appeared  to  bo  in  direct  com- 
munication with  the  interior  of  the  Fallopian  tube,  which 
was  distended  with  serum.  The  parts  removed  consisted 
of  the  tube  and  broad  ligament  cysts  from  the  right  side. 
A  druinage-tnbe  was  inserted,  and  the  wound  closed. 
There  was  a  good  deal  of  pain  and  a  little  sickness 
during  the  first  forty-eight  hours,  but  it  was  not  nntil 
the  morning  of  the  fourth  day  that  the  patient's  condition 
gave  rise  to  serious  iinxiety.  The  temperature,  hitherto 
under  100°,  gradually  rose,  the  pulse  became  rapid,  and 
there  was  constant  retching.  She  died  a  little  after  midday. 
On  post-mortem  examination  the  following  day  the 
omentum  was  found  thickened  and  hyperaemic.  A  band 
passed  down  from  it  into  the  left  side  of  the  pelvis,  where 
it  was  firmly  adherent.  There  were  two  or  three  fluid 
ounces  of  blood-stained  serum  iu  the  peritoneal  cavity, 
but  there  was  no  evidence  of  suppuration  there  or  else- 
where. The  pouch  of  Douglas  was  obliterated  by  the 
retroverted  and  adherent  uterus.  On  the  right  side 
there  was  a  large  adherent  blood-clot  just  above  the 
ligature  ;  no  ovary  could  be  found  on  that  side.  On  the 
left  side  there  was  considerable  thickening  of  the  broad 
ligament ;  the  left  ovary  was  slightly  enlarged.  The 
intestines  were  considerably  distended,  their  serous  coat 
showing  signs  of  commencing  inflammation.  There  was 
an  abrasion  of  the  outer  coat  of  the  ileum,  about  a  quarter 
of  an  inch  in  diameter,  situated  about  five  or  six  inches 
from  the  csBCum.  Old  adhesions  existed  between  the 
coils  of  intestine  in  the  upper  part  of  the  abdomen  and 
between  intestine  and  omentum.  The  intestinal  canal 
was  opened  from  pylorus  to  rectum,  no  stricture  or  ulcer 
being  discovered.  The  liver,  kidneys,  spleen,  pancreas, 
and  stomach  showed  no  morbid  change. 
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In  this  case  I  was  surprised  not  to  find  evidence  of 
ovarian  inflammation.  Aa  a  matter  of  fact,  no  lesion  was 
found  sufficient  to  at'couut  for  the  extensive  peritonitis. 
It  is  quite  possible  that  with  greater  experience  I  might 
have  been  able  to  recognise  and  remove  something  of 
greater  pathological  importance  than  a  few  subperitoneal 
cysts  and  a  tube  distended  with  serum.  For  I  know  of 
no  operation  in  which  experience  is  more  helpful  than  iu 
this.  For  sevei-al  years  this  patient  had  been  my  faithful 
attendant  at  my  consulting  rooms,  and  the  disastrous  result 
of  the  operation,  which  I  was  most  unwilling  to  undertake, 
distressed  me  exceedingly. 

The  three  following  cases,  which  also  occurred  before 
I  left  Manchester,  were  fortunately  more  successful. 

Cask  +.  RecurretU  pelvic  yeritonitia  commencing  xhortly 
after  marriage  three  yearn  ago  ;  constant  pain  for  two  yearn  ; 
inahilify  to  wurk ;  mnall,  fixed  swelling  on  right  aide  of 
utenu ;  abdominal  section;  chronic  salpingitis  of  both 
sides  ;  small  suppurating  ovarian  cyst  on  right ;  left  ovary 
adherent,  otlierwise  normal ;  both  tubes  and  both  ovaries 
removed ;  recovery  ;  complete  disappearance  of  pain. — Mary 
B — ,  aged  25,  married,  was  admitted  into  St.  Mary's 
Hospital,  Manchester,  April  20th,  1886,  complaining  of 
severe  pain  on  the  right  side  of  the  pelvis  and  less  severe 
pain  on  the  left,  also  of  a  bearing-down  sensation,  worse 
after  walking  and  at  the  menstrual  periods.  The  sym- 
ptoms commenced  a  few  weeks  after  her  marriage  three 
years  ago.  Two  years  ago  she  was  in  the  hospital  under 
my  care  for  some  weeks,  and  left  greatly  improved.  On 
resuming  her  household  duties,  however,  she  broke  down 
again  at  once,  and  for  two  years  the  pain  has  now  been 
constant,  entirely  unfitting  her  for  work.  8he  has  never 
been  pregnant. 

The  uterus  is  normal  in  size,  mobility,  and  position.  In 
the  right  posterior  quarter  of  the  pelvis  is  a  mass  about  the 
sitse  of  a  small  orange,  separated  from  the  uterus  by  a 
distinct  sulcus. 
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The  general  health  is  fairly  good  ;  the  temperature 
normal.     There  has  recently  been  some  loss  of  fiesh. 

The  diagnosis  was  dilated  right  tube.  Abdominal 
section  was  performed  April  30tli. 

The  pelvic  viscera  were  densely  matted  ;  »  coil  of  intes- 
tine had  become  Brmly  adherent  to  the  bladder.  Both 
Fallopian  tubes  were  thickened,  each  being  half  an  inch 
in  diameter.  The  right  ovary  was  enlarged,  its  length 
being  three  inches.  On  section  it  was  seen  to  contain 
two  main  cysts,  one  an  inch  in  diameter,  the  other 
two  inches.  The  larger  cyst  was  full  of  pus.  The 
left  ovary  was  normal,  but  universally  adherent.  Both 
tubes  and  both  ovaries  were  removed.  A  drainage- 
tube  was  inserted  and  retained  for  forty-eight  hours. 
Menstruation  commenced  on  the  third  day,  and  lasted 
until  the  seventh.  Pain  on  movement  of  the  right  leg 
was  complained  of  on  the  third  day.  Next  day  it  was 
worse,  but  from  that  time  it  gradually  diminished  and 
eventually  disappeared.  On  the  sixth  and  seventh  days 
there  were  hallucinations  of  sight  on  closing  the  eyea ; 
these  did  not  continue.  The  sutures  were  removed  and 
an  enema  of  olive  oil  was  given  on  the  sixth  day  ;  the 
bowels  acted  freely  on  the  seventh.  The  temperature 
during  convalescence  never  exceeded  100°  F.,  and  the 
patient  was  in  dae  course  discharged  well.  Six  months 
afterwards  she  presented  herself  looking  stout  and  well. 
The  pain  had  entirely  disappeared. 

On  October  !i6th,  1892,  in  reply  to  some  inquiries,  1 
received  from  the  patient's  medical  attendant  a  letter,  from 
which  the  following  is  an  extract : — "  The  pain  she  had  in 
the  right  iliac  region  has  not  troubled  her  since  the  opera- 
tion. The  pain  in  the  left  hip  continued  very  constant  until 
about  two  years  ago,  but  since  then  she  feels  it  only  after 
a  day's  washing.  She  had  rather  a  severe  flooding  about 
six  months  after  the  operation,  and  menstruated  three  or 
four  times  after  that  at  irregular  intervals.  She  has  not 
menstruated  now  for  two  years.  She  has  a  continuous 
yellow  discharge.      She  says  she  never  was  very  strong, 
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and  at  present  considers  herself  as  well  as  ever  she  was. 
The  operation  has  certainly  converted  her  from  a  chronic 
invalid  into  a  woman  capable  of  performing  her  household 
dnties." 

Cask  5.  Pain  and  tympanitic  swelling  in  the  lower 
part  of  the  abdomen,  commencing  ivith  an  acute  attach  ten 
weeks  be/ore  admission  ;  after  txoo  months'  rest  and  treat- 
meut  pain  diminished,  but  swelling  increased ;  abdominul 
tection  ;  large  abscess  in  peritoneal  canity,  extending  deeply 
into  the  right  side  of  the  pelvis,  and  shut  off  by  adhesions  ; 
cavity  emptied,  washed  out,  and  draiticd ;  jiurident  dis- 
charge/or several  months;  rapid  improvement  of  general 
health,  and  ultimately  complete  recovery.— M.  E.  B—,  single, 
aged  21,  a  weaver,  was  admitted  into  St.  Mary's  Hospital, 
Manchester,  on  April  12th,  1887,  with  swelling  of  the 
lower  part  of  the  abdomen,  and  complaining  of  pain, 
especially  at  the  bottom  of  the  back.  The  pain  and 
swelling  commenced  ten  weeks  previously,  at  the  end  of 
a  menstrual  period.      She  bad  not  menstruated  since. 

The  lower  half  of  the  abdomen  was  uniformly  distended  ; 
there  was  no  fluctuation,  and  the  percussion  note  was  tym- 
panitic throughout.  No  distinct  tumour  could  be  felt. 
The  uterus  was  of  normal  size,  its  mobility  impaired. 
Nothing  could  be  made  out  as  to  the  condition  of  the 
uterine  appendages.  After  two  months'  rest  in  bed  the 
size  of  the  abdomen  had  rather  increased  than  diminished. 
A  distinct  ridge  could  be  felt  running  transversely  across 
the  abdomen  a  little  below  the  umbilicus. 

Abdominal  section  was  performed  June  8th,  1887.  On 
opening  the  peritoneal  cavity  the  omentum  was  found 
adherent  to  the  anterior  abdominal  wall,  and  tacked  down 
to  the  pelvis  along  its  entire  breadth.  With  much  diffi- 
culty the  right  border  of  the  omentum  was  separated  and 
raised  ;  it  was  then  found  that  all  the  pelvic  viscera  were 
matted  together  by  adhesions.  In  separating  these  the 
finger  passed  through  a  very  friable  membrane  into  a 
cavity,    from   which    there    escaped   a   quantity   of  thin 
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Banions  pus,  mixed  with  flakes  of  lymph.  The  opening' 
was  enlarged,  and  the  fluid  eoaked  up,  as  it  escaped,  by 
means  of  sponges.  The  finger  was  then  introduced 
within  the  abscess  cavity,  which  dipped  in  the  most 
irregular  manner  here  and  there  amongst  the  viscera,  and 
was  evidently  a  portion  of  the  peritoneal  cavity  shnt  off 
by  adhesions.  It  extended  a  considerable  distance  up- 
wards into  the  abdomen  and  dowiiwHrds  into  the  right 
Bide  of  the  pelvis.  The  bladder  formed  part  of  its  anterior 
wall.  The  cavity  was  washed  out  with  warm  water  ;  the 
edges  of  the  abscess  sac  were  secured  on  each  side,  as 
well  as  their  friable  character  permitted,  to  the  edges  of 
the  lower  part  of  the  abdominal  incision,  and  the  upper 
part  of  this  incision  was  closed.  A  drainage-tube  was 
left  in  the  sac.  The  uterus  and  appendages  were  not 
made  out.  There  was  somo  rise  of  temperature  during 
the  first  week,  the  highest  record  being  101 '8°  F.  at  2 
a.m.  on  the  11th  June  (fourth  day).  On  the  third  day  tho 
patient  passed  flatus  through  the  rectal  tube  and  was  able 
to  dispense  with  the  catheter.  Menstruation  commeuced 
the  same  day  and  continued  until  the  sixth  day.  On  the 
fourth  day  a  discharge  of  offensive  pus  took  place.  The 
discharge  soon  lost  its  olienaive  character,  but  its  quantity 
was  for  some  time  considerable.  In  the  meantime  the 
patient's  health  rapidly  improved.  In  a  fortnight  she  was 
sitting  up,  and  on  July  23rd  she  was  allowed  to  go  home 
for  a  few  days.  .She  was  readmitted  on  August  17th, 
and  as  she  became  very  useful  as  a  ward  help  she  was 
kept  under  observation  for  three  months.  There  was 
Btill  some  purulent  discharge  from  a  small  sinus  when  she 
loft  the  hospital  ;  this  continued  for  some  time,  and  finally 
cea.sed.  I  saw  her  in  August,  1892,  five  years  after  the 
operation.  She  was  then  in  excellent  health,  and  was 
menstruating  regularly.    She  had  been  married  two  years. 


Cask  6.  Metrorrhaaia  and  pain  m  the  abdomen  xoitk 
hearing  down,  covi7nencing  two  monthn  after  marriage ; 
obscure  retro-uterine  awelliug   reaching  to  utnhilicns,  with 
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increasing  pain  and  tenderness  and  occasionnl  rise  of  tem- 
perature ;  re«t  and  hospital  treatment  for  nine  months 
without  relief ;  abdominal  section ;  large  intra-peritoncal 
abscess ;  drainage ;  prolonged  suppuration  ;  recovery, — 
Eva  J — ,  aged  23,  murried,  was  admitted  into  St.  Mary's 
Hospital,  Manchester,  on  January  19th,  1887,  complaining 
of  irregulnr  htotnorrhago  and  a  sensation  of  bearing  down. 
The  symptoms  dated  from  a  fewweeks  after  her  marriage, 
which  took  place  six  months  ago.  She  attributed  them 
to  having  bathed  in  the  open  sea  during  menstruation. 
Three  months  ago  some  swelling  of  the  lower  part  of  the 
abdomen  was  observed,  and  she  was  thought  to  be  preg- 
nant. She  had  been  kept  in  bed  for  some  weeks  previous 
to  her  admission. 

On  admission  the  abdominal  walls  were  tense,  but  no 
definite  tumour  could  be  made  out.  There  was  duluess 
on  percussion  from  pubes  upwards  to  within  an  inch  of 
the  umbilicus.  The  uterus  was  normal  in  length,  position, 
and  mobility.  She  had  an  attack  of  pain  in  the  hypo- 
gastrium  on  the  2<ird  of  January,  and  was  treated  with 
poultices  and  the  hot  douche.  She  left  tiie  hospital  re- 
lieved on  March  5th,  and  was  readmitted  July  12th. 
Her  general  health  had  greatly  improved,  and  the  bearing- 
down  sensation  had  almo.st  disappeared.  The  menstrual 
flow  had  taken  place  regularly.  She  was  examined 
under  an  ana38thetic  on  July  18th.  Behind  the  uterus, 
which  was  normal,  there  was  an  obscure  swelling  rising 
into  the  abdomen  nearly  as  high  as  the  umbilicus.  She 
went  homo  again  on  the  23rd  July,  and  was  once  more 
admitted  on  September  22nd,  having  become  worse  ever 
since  leaving  tho  hospital.  She  had  suffered  much  more 
abdominal  pain,  tho  size  of  the  abdomen  had  increased, 
and  menstruation  had  been  irregular,  the  intervals 
varying  from  three  to  five  weeks.  The  temperature  wa8 
raised,  the  appetite  poor,  and  the  patient  was  incapable 
of  the  least  exertion. 

The  abdomen  was  swollen  and  tender,  the  muscles  of 
the  abdominal  wall  rigid.      On  bimanual  examinutiou  a 
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large  fluctuating  swelling  could  be  felt  behind  the  uterus, 
tilliug  up  the  retro-uterine  pouch  and  rising  into  the  ab- 
domen nearly  to  the  umbilicus.  The  riglit  lateral  fornix 
was  depressed  by  a  firm  swelling.  No  decided  dulnesa  on 
percussion,  but  the  hypogastrium  and  part  of  each  iliao 
region  were  duller  than  ihe  rest  of  the  abdomen  ;  the 
flanks  were  resonant. 

Ahdominnl  section ,  October  12th. — Immediately  beneath 
the  abdominal  wall,  and  adherent  to  it,  was  a  swelling 
with  a  covering  of  what  appeared  to  be  peritoneum. 
During  the  separation  of  the  adhesions  the  wall  of  the 
swelling  was  slightly  torn,  and  some  pus  oozed  out.  The 
opening  was  enlarged,  and  about  20  fl.  oz.  of  slightly 
fetid  yellowish-green  pus  escaped,  along  with  some  lymph- 
flakes.  The  fingers  were  now  passed  into  the  abscess- 
cavity,  which  was  found  to  be  very  extensive.  It  passed 
upwards  above  the  level  of  the  umbilicus,  and  dipped 
down  into  the  pelvis.  On  the  right  side  a  prolongation 
extended  to  the  pelvic  floor.  The  uterus  and  appendages 
were  not  made  out.  The  inner  surface  of  the  abscess 
•wall  was  rough  in  places,  but  for  the  most  part  smooth 
and  uniform.  The  edges  of  the  opening  were  secured  to 
the  edges  of  the  middle  portion  of  the  abdominal  incision, 
and  the  incision,  above  and  below,  was  brought  together 
by  silkworm  gut  sutures.  A  glass  drainage-tube  was 
inserted  into  the  cavity  and  retained  there  fur  seventy- 
two  hours,  an  india-rubber  tube  being  then  substituted. 

Convalescence  was  very  slow.  The  discharge  was  pro- 
fuse, and  as  it  became  offensive  the  cavity  was  washed 
oat  daily  with  a  solution  of  potassium  permanganate. 
By  the  5th  of  November  the  general  health  had  begun  to 
improve,  and  the  amount  of  discharge  from  the  wound  to 
diminish.  When  she  went  home  on  the  10th  of  March, 
1888,  there  was  still  a  copious  discharge  from  the  sinus, 
which  continued  for  some  time.  When  I  last  heard  of 
her,  in  July,  1892,  four  years  and  three  quarters  after 
the  operation,  she  was  perfectly  well. 

It  is,  to  my  mind,  certain  that  in  each  of  these  three  cases 
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(4,  5,  and  0)  it  would  have  been  better  to  operate  earlier. 
In  none  of  them  did  the  patient  derive  the  least  benefit 
from  the  delay.  On  the  contrary,  I  believe  that,  had  the 
abdomen  been  opened  when  the  patients  first  came  under 
observation,  there  would  have  been  much  less  .suppuration 
subsequently,  and  convaleacenco  would  have  been  far  less 
prolonged.  It  is  the  experience  derived  from  Huch  cases 
as  these,  and  from  some  others  that  will  be  related  pre- 
sently, that  has  convinced  me  of  the  general  inexpediency 
of  delay.  If  surgical  relief  is  to  be  given,  the  more 
prompt  that  relief  the  better.  In  Case  4  two  years  were 
wasted,  jn  Case  5  two  months,  and  in  Case  U  nine  months, 
not  to  speak  of  the  additional  waste  of  time  involved  in 
the  prolonged  convalescence. 

I  now  pass  on  to  the  cases  that  have  occurred  to  me 
since  I  removed  to  London.  The  first  of  these,  Case  7,  is 
one  that  had  been  in  the  ward  for  some  weeks  under  the 
care  of  my  predecessor. 

Case  7.  Fain  in  left  iliac  region  sixteen  months ; 
«welling  twelve  monthx  ;  amenorrhta  six,  months ;  ob- 
scurely Jluctua  ting  tumour  pui^hing  uterus  to  right  ;  severe 
illnens  with  wasting  aud  pifrc,ria  ;  abdominal  section ; 
caseating  abscess  emptied  and  drained,  edges  secured  to 
abdominal  incision ;  rapid  improvement  in  health,  hut 
sinus  persistent,  discharging  muco^pus  ;  sinus  dissected  out 
twenty-one  months  after  operation;  found  to  consist  of  left 
Fallofiian  tube ;  recovery ;  small  sinus  remaining.— 
E.  F — ,  aged  25,  single,  a  servant,  was  admitted  into 
Adelaide  Ward,  St.  Thomas's  Hospital,  under  the  care 
of  Dr.  Gervis,  on  February  13th,  1888,  complaiuiug 
of  a  swelling  in  the  left  iliac  region,  accompanied  with 
constant  pain  and  fever.  The  pain  commeuced  in 
November,  1886,  and  the  swelling  was  noticed  in  February, 
1887,  being  then  equal  in  size  to  a  hen's  egg.  Men- 
struation, after  gradually  becoming  scanty,  ceased  in 
July,  1887. 

On   admission   she   was   very    ill.       Her  temperature, 


a 


274  VALUE  or  abdominal  section  in 

usnally  ranging  between  99°  F.  and  101°  F.,  occasionally 
reached  102°  F.  and  103°  F.  She  was  losing  flesh,  and 
was  in  constant  pain.  There  was  a  tense,  hard,  ob- 
scurely fluctuating  tumour,  causing  a  slight  prominence 
in  the  left  lower  fourth  of  the  abdomen.  There  was 
dulness  on  percussion  over  it.  It  was  closely  connected 
■with  the  uterus  ;  it  reached  in  height  from  the  pubic 
ramus  to  within  half  an  inch  of  the  umbilicus,  and  in 
width  from  the  left  lateral  wall  of  the  pelvis  to  an  inch 
and  a  half  beyond  the  middle  line  of  the  abdomen  on  the 
right. 

When  I  came  on  duty  at  the  end  of  March,  the  account 
given  to  rae  was  that  the  patient  had  not  improved  during 
the  six  weeks  she  had  been  in  the  hospital ;  the  swelling 
and  pain  had  not  diminished,  and  the  loss  of  flesh  and 
pyrexia  had  been  continuous.  I  accordingly  determined 
to  make  an  expluratory  incision. 

Abdominal  section  was  performed  on  the  5th  of  April, 
1888.  On  opening  the  peritoneal  sac  soino  ascitic  fluid 
and  transparent  jelly-like  material  escaped.  The  tumour 
was  attached  to  the  uterus  (which  wu.s  [lushed  over  to 
the  right),  and  was  covered  with  peritoneum.  There 
were  no  iidhesiouH  in  front  or  behind.  A  trocar  was 
inserted  and  3  fl,  oz.  of  pus  withdrawn.  The  open- 
ing was  then  enlarged  to  the  length  of  an  inch  and 
a  half,  and  the  finger  inserted.  The  wall  of  the  abscess 
cavity  was  i  in.  thick,  and  lined,  on  its  roughened  inner 
surface,  with  caseous  material,  of  which  as  much  as 
possible  was  pressed  and  scooped  out.  After  washing 
out  the  cuvity  with  hot  boracic  solution,  and  the  peri- 
toneum with  simple  hob  water,  the  wall  of  the  abscess 
was  stitched  to  the  edges  of  the  abdominal  incision,  the 
rest  of  which  was  closed  by  sutures  of  silkworm  gut. 
An  india-rubber  drainage-tube  was  inserted  into  the 
cavity. 

Next  day  the  temperature  rose  to  102°,  and  the  pulse 
to  150.  On  the  third  day  the  temperature  ranged  from 
98-6°  to   101-2°  J   on  the  fourth,   from  99°  to   100-4°;   on 
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the  fifth,  from  98"6  to  ]01'6°;  aud  uii  tlie  sixth,  from 
98"4°  to  99*^.      After  that  it  was  uniformly  uormal. 

There  was  a  copious  discharge  of  pus,  and  three  weeks 
after  the  operation  a  quantity  of  choesy  material  was  cast 
off  with  the  discharge.  After  the  first  five  days  the 
patient's  general  condition  quickly  and  permanently  im- 
proved. She  gained  flesh,  and  was  able  to  sit  up  in  bed 
at  the  end  of  a  fortnight.  In  a  month  tho  tumour  had 
contracted,  its  upper  limit  being  2  in.  below  the  level 
of  the  umbilicus. 

She  left  the  hospital,  on  the  12th  of  July,  stout  and 
well,  but  still  wearing  the  drainage-tube.  The  sinus 
was  2J  in.  long,  and  about  3  fl.  oz.  of  muco-pus  escaped 
during  each  twenty- four  hours.  She  had  menstruated 
once. 

On  September  18th,  1888,  she  presented  herself  at  the 
hospital.  Her  condition  had  still  further  improved. 
She  still  wore  the  tube  ;  the  discharge  was  now  slight. 
She  had  menstruated  twice  since  leaving  the  hospital. 

At  the  beginning  of  1890  the  patient  was  still  wearing 
a  drainage-tube,  all  attempts  to  discard  it,  oven  with 
curetting  of  the  sinus,  having  failed.  This  fact,  together 
with  the  continued  presence  of  mucus  in  the  discharge, 
convinced  me  that  the  abscess  was  uut  in  the  connective 
tisBuo  of  the  broad  ligament,  as  was  thought  at  the  time 
of  operation,  but  in  a  cavity  lined  by  mucous  membrane. 
By  stitchiug  the  edges  of  the  abscess  wall  to  the  edges  of 
the  abdominal  incision,  a  fistulous  communication  had 
evidently  been  established  between  this  cavity  lined  by 
mucous  membraue  and  the  exterior.  It  seemed  to  me 
highly  probable  that  the  case  was  one  of  pyosalpinx, 
and  that  I  had  unintentionally  performed  the  operation 
of  salpingostomy. 

I  therefore  readmitted  the  patient,  and  on  the  14th 
January,  1890  (a  year  and  nine  months  after  the  opera- 
tion), the  sinus  was  carefully  dissected  out.  It  was 
found  to  consist  of  the  left  Fallopian  tube,  thickened,  but 
no  longer  dilated,  running  directly  forwards  from  the  left 
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corna  of  the  uterus,  which  had  become  twisted  half  round 
on  its  vertical  axis,  so  that  its  anterior  surface  looked  to 
the  right,  and  its  posterior  to  the  left.  The  tube  was 
removed  close  to  the  uterus,  the  exposed  mucous  mem- 
brane in  the  stump  being  cauterised  by  a  heated  iron 
skewer.  The  normal  right  tube  and  ovary  were  felt 
behind  the  uterus. 

The  last  time  I  saw  this  patient,  viz.  on  July  25th, 
1891,  she  was  strong  and  well,  although  there  was  still  a 
very  slight  muco-purulcnt  discharge  from  the  old  sinus. 

In  a  letter  I  received  from  her  December  14th,  1892, 
she  told  me  she  was  about  to  be  married.  Menstruation 
was  regular,  generally  painful  and  somewhat  profuse. 
There  was  still  a  slight  discharge  from  the  sinus. 

The  lesson  to  be  learned  from  this  most  interesting  case 
is  not  to  be  satisfied  with  half-measures.  Regarding  the 
case  as  one  of  abscess  in  the  broad  ligament,  I  did  not 
attempt  to  do  more  than  empty  and  drain  it.  The  sequel 
showed  that  the  whole  cyst  ahould,  if  possible,  have  been 
removed.  As  to  the  nature  of  the  abscesB,  the  presence 
of  a  fjuantity  of  caseous  material  points  strongly  to 
tubercle.  No  microscopic  examination,  however,  liaving 
been  made,  the  tubercular  character  of  the  mischief  is 
necessarily  conjectural.  There  is  strong  reason  for 
believing  that  all  casoa  of  pjoaalpinx  in  the  virgin  (and 
this  patient  had  the  physical  signs  of  virginity)  are  tuber- 
cular in  tlieir  character. 


Case  8.  Illness  of  twelve  months'  duration ;  tense 
fluctuating  swelling  above  pubes  ;  pain  in  left  iliac  region  ; 
pyrexia  and  viuHing  ;  ulidnminul  seciion  ;  pelvic  peritonitis, 
wilh  encysted  colbiction  of  serum;  fluid  removed;  imme- 
diate  relief  of  symfitums ;  recovery. — Alice  L — ,  aged  20, 
a  widow,  was  admitted  to  St.  Thomas's  Hospital  May 
12th,  18y8,  with  symptoms  of  pelvic  peritonitis,  and  a 
Bupra-pubic  swelling  which  bad  not  hitherto  been  noticed. 

She  had  given  birth,  a  year  previously,  to  a  stillborn 
child  at  about  the  seventh  mouth  of  pregnancy,  and  had 
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Buffered  from  pain  in  the  left  iliac  region  ever  since.  She 
had  been  unable  to  work,  but  had  not  been  confined  to 
bed  until  quite  recently.  She  was  now  thiu,  pale,  and  ill  ; 
her  temperature  was  102'C°,  her  pulse  114.  Above  the 
pubes  was  a  distinctly  fluctuating  swelling,  three  inches 
in  its  vertical  measurement,  and  extending  three  inches 
to  the  right  of  the  middle  line,  and  a  little  less  to  the 
left.  It  was  tender  to  the  touch,  dull  on  percussion,  and 
immoveable.  The  uterus  was  fixed,  displaced  somewhat  to 
the  right,  and  of  normal  length.  Above  the  vaginal  roof 
on  the  left  side,  a  tense  bi-awny  swelling  could  be  felt. 
The  fundus  of  the  bladder  was  situated  an  inch  above  the 
pubes.      The  swelling  was  thought  to  be  an  abscess. 

Abdominal  stctimi,  May  2l8t. — The  contents  of  the 
pelvis  were  completely  roofed  over  by  adherent  omentum. 
On  sepiirating  the  omentum  the  swelling  was  exposed  to 
view.  A  bladder  sound  was  introduced,  and  showed  the 
fundus  of  the  bladder  to  reach  only  to  the  lower  angle 
of  the  abdouiiaal  incision.  A  small  trocar  was  passed 
into  the  swelling,  and  a  little  straw-coloured  serum 
escaped.  The  opening  was  enlarged  by  means  of  the 
finger  and  the  cavity  explored.  It  was  found  to  be 
lined  by  peritoneum  and  to  bo  very  irregular,  dipping 
here  and  there  amongst  the  pelvic  viscera.  It  was 
bounded  by  the  uterus  on  the  right,  and  by  the  left 
broad  ligament  in  front  and  to  the  left.  A  glass  drainage- 
tube  was  inserted  and  the  abdominal  wound  closed. 

The  temperature,  which  during  the  week  preceding  the 
operation  had  ranged  from  99  to  100'4  ,  fell  at  once  to 
normal,  and  only  once  reached  99°  during  convalescence. 
A  little  suppuration  took  place  from  the  tube-traok  at  the 
beginning  of  June,  but  only  lasted  a  few  days.  On  the 
6th  June  the  patient  was  able  to  sit  up.  On  the  12th 
the  uterus  was  found  still  slightly  displaced  to  the  right, 
and  a  small  fluctuating  swelling  was  detected  above  the 
vaginal  roof  on  the  left  side.  On  the  19th  this  swelling 
had  disappeared,  and  the  uterus  was  nearly  in  the  middle 
line.     The  patient  was  sent  to  a  convalescent  home  on  the 
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20th,  and  on  the  18th  of  July  she  returned,  looking  and 
feeling  perfectly  well.  She  had  gained  flesh,  had  a 
healthy  colour  in  her  cheeks,  and  was  in  the  highest 
spirits. 

In  September,  1892,  she  was  readmitted.  Having 
remained  well  and  at  work  for  four  years  and  a  quarter, 
she  had  a  sudden  attack  of  pelvic  pain  a  week  before  ad- 
mission. A  hard  irregular  mass  was  found  in  the  right 
posterior  quarter  of  the  pelvis.  Abdominal  section  was 
again  performed,  and  the  uterine  appendages  on  the  right 
aide  were  removed  for  chronic  inflammatory  disease. 

This  case  was  a  good  illustration  of  the  effects  of  tension. 
Encysted  collections  of  serum  in  the  pelvis  produce  no 
symptoms  unless  there  is  tension,  when  they  give  rise  to 
severe  constitutional  disturbance,  and  may  easily  be 
mistaken  for  pelvic  abscoss.  Indeed,  I  do  not  know  how 
the  two  conditions  can  be  distinguished.  The  diagnosis 
is  of  the  less  importance,  however,  as  the  indications 
for  treatment  are  the  same  in  both.  The  reason  for 
the  swelling  making  its  appearance  above  the  pnbes 
was  that  Douglas's  pouch  was  nearly  obliterated  by  adhe- 
sions. 

An  outline  of  the  next  case  was  published  in  the  '  British 
Medical  Journal  '  for  July  20th,  1889.  The  parts  removed 
at  the  operation  and  at  the  autopsy  had  already  been 
exhibited  at  a  moeting  of  this  Society,  along  with  a 
coloured  drawing  which  the  Council  did  me  the  honour  to 
publish. 

Case  9.  Oorwrrhma  ;  right  hydrosalpinx  ;  abdominal 
section  ;  removal  of  diatended  tube  and  adjacent  ovary  ; 
death  from  acute  peritoniiiv  in  fifty -six  hours;  autopsy; 
pus  in  the  pelvis,  in  the  left  tube,  and  in  remains  of  right 
tube ;  perforating  ulcer  of  intra-uterine  portion  of  both 
tubes,  cicatrising  on  left,  more  recent  on  right. — Mary 
C — ,  aged  10,  single,  until  recently  a  prostitute,  was  ad- 
mitted into  Magdalen  Ward  in  May,  1888,  suffering  from 
gonorrhoea,  and  transferred  to  Adelaide  Ward,   Augnst 
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20tli,  1888,  on  account  of  pain  in  the  left  iliac  region, 
supposed  to  be  due  to  ovaritis. 

At  the  latter  part  of  1887  she  had  a  yellow  vaginal 
diechnrge,  with  pain  in  both  iliac  regions,  lasting  for 
eleven  weeks.  After  being  better  for  a  month  these 
symptoms  recurred  in  March,  1888,  when  a  swelling 
developed  in  the  left  side,  which  varied  in  size  from  time 
to  time.  On  being  admitted  to  Mngdalen  she  com- 
plained of  pain  only  on  the  left  side  ;  she  had  a  thick 
purulent  vaginal  discharge,  which  was  most  profuse  when 
the  swelling  was  less  marked,  and  less  so  when  it  became 
hard  and  well  defined.  Sometimes  the  discharge  was 
blood-stained.  There  was  no  pain  on  micturitiou. 
During  her  stay  in  Magdalen  she  had  an  attack  of  very 
severe  pain  in  the  left  side,  with  a  high  temperature  and 
extreme  prostration,  thought  at  the  time  to  he  due  to 
acute  ovaritis. 

On  admission  to  Adelaide  Ward  there  was  discovered 
a  slight  lateral  displacement  of  the  uterus  to  the  left. 
Lying  behind  and  to  the  right  of  the  uterus  was  a  not 
very  tense,  smooth,  oblong  swelling,  equal  in  size  to  an 
®gP)  ^^^  ^^'ng  a  sense  of  fluctuation.  This  was  dia- 
gnosed as  a  hydrosalpinx  of  the  right  tube,  the  tube 
having  become  occluded  at  its  fimbriated  extremity  and 
bent  upon  itself,  so  that  the  outer  distended  portion  lay 
behind  the  inner  portion  and  the  uterus.  There  was  still 
a  purulent  discharge  from  the  vagina.  On  the  evening 
of  September  12th,  after  having  been  examined  bimanu- 
ally,  the  patient  was  sick  and  complained  of  acute  pain 
in  the  right  iliac  region.  The  temperature  rose  to  103'4°, 
and  the  pnlse  to  134.  The  patient  looked  ill  and  some- 
what collapsed.  The  right  iliac  region  was  swollen  and 
tender.  It  was  thought  that  the  swolleu  tube  must  have 
been  a  pyosalpinx  that  had  ruptured,  and  it  was  decided, 
if  the  symptoms  did  not  improve,  that  the  abdomen  should 
be  opened.  Next  day,  however,  the  patient  was  much 
better,  and  the  temperature  fell  to  what  it  was  before  the 
attack.       The    swelling    and    tenderness   gradually   dis- 
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appeared.  Ou  September  22nd  I  ventured,  for  the  first 
time  since  the  attack,  to  make  a  vaginal  examination. 
The  result  was  that  I  found  the  retro-uterine  swelling 
unaltered,  or,  if  anything,  a  little  fuller  and  more  tense. 

On  October  18tb  abdominal  section  was  performed  for 
the  removal  of  the  dilated  tube,  which  the  illness  of  the 
previous  month  led  nie  to  regard  as  a  source  of  danger. 
The  dilated  tube  was  pyriform  in  shape,  measuring  three 
and  three  quarter  inches  in  length,  two  inches  and  a 
quarter  in  breadth  at  its  widest,  and  au  inch  and  a  quarter 
at  its  narrowest  part.  The  broadest  part  was  at  the 
fimbriated  extremity,  which  was  closed.  The  dilated 
portion  was  confined  to  the  outer  part  of  the  tube,  and 
was  lying  behind  the  uterus,  the  undilated  part  of  the 
tube  being  bent  upon  itself.  There  were  no  adhesions 
about  the  swollen  tube,  and  it  was  removed,  along  with 
the  adjacent  ovary,  without  difiiculty.  The  contents  of 
the  dilated  tube  were  serous.  The  left  tube  felt  as 
though  it  contained  hard  nodules  in  the  substance  of  its 
walls  ;  the  left  ovary  was  adherent.  The  left  appendages 
were  not  removed. 

The  patient  died  of  septic  peritonitis  fifty-six  hours 
after  the  operation. 

At  the  necropsy  (made  by  Dr.  W.  B.  Hadden)  there 
were  found  some  recent  peritoneal  adhesions  in  the  lower 
part  of  the  abdomen  ;  a  small  quantity  of  thick  pus  was 
found  in  the  pelvis.  There  were  two  black  spots  ou  the 
peritoneal  aspect  of  the  fundus  uteri,  one  at  each  cornu.* 
The  tissues  beneath  were  disorganised.  A  band-like 
process  of  great  omentum  passed  to  the  gangrenous  spot 
on  the  left  side,  and  was  firmly  adherent  there.  The 
cavity  of  the  uterus  was  of  average  size  ;  the  mucous 
membrane  was  coated  with  fluid  blood  (menstrual  ?).  On 
opening  the  remains  of  the  right  Fallopian  tube  from 
mthin,  the  first  half  of  the  intra-uterine  portion  was 
normal,  the  second  or  outer  half  was  ulcerated,  and  a 
perforation,  seven  millimetres  in  length,  existed  on  its 
*  See  coloared  ptute  in  the  '  Tram.  Obatet.  Soc.,'  vol.  xxx,  p.  406. 
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upper  surface  corresponding  to  the  gangi-enous  spot 
already  described  as  existing  on  the  right  cornu  of  the 
nterns.  From  the  outer  border  of  the  uterus  to  the  point 
where  the  tube  had  been  divided  the  lining  membrane 
appeared  healthy.  There  was  a  little  pus  lying  in  the 
tube.  The  left  tube  was  a  little  dilated,  especially  at  its 
distal  part,  which  contained  some  pus.  On  opening  the 
intra-uteriiie  portion  of  the  tube,  the  inner  half  of  that 
portion  was  healthy  in  appeai-ance  ;  the  outer  half  was 
either  occluded,  or  nt  any  rate  so  constricted  that  the 
finest  wire  could  not  be  made  to  pass.  Between  the  con- 
striction and  the  black  spot  on  the  peritoneal  surface  the 
tissues  were  softened  and  of  a  deep  red  colour.  No 
communication  could  now  be  detected  between  the  interior 
of  the  tube  and  the  peritoneal  cavity.  Beyond  this  were 
two  liard  nodules  {guinmata  ?)  which,  on  section,  were 
seen  to  be  pale  circumscribed  masses  of  exudation,  com- 
pletely surrounding  the  raucous  membrane.  The  left 
ovary  was  of  normal  size  and  much  softened. 

This  case,  so  far  as  I  know,  is  unique.  It  shows  to 
what  unsuspected  risks  patients  suffering  from  gonorrhoeal 
salpingitis  are  exposed.  If  ulceration  can  take  place  in 
the  intra-uterine  portion  of  the  tube  to  such  an  extent 
as  to  destroy  the  whole  thickness  of  the  uterine  wall, 
and,  perforating  the  peritoneal  coat,  allow  the  purulent 
contents  of  the  tube  to  discharge  themselves  into 
the  peritoneal  cavity,  it  is  obvious  that  even  removal 
of  the  tubes  would  not  suffice  to  avert  the  risk.  For- 
tunately  this  portion  of  the  tube  appears  to  be  ulcer- 
ated 80  rarely  that,  for  practical  purposes,  we  may 
leave  this  danger  out  of  account.  Besides,  the  case 
before  us  shows  that  perforation  is  not  necessarily  fatal. 
There  can  be  little  doubt  that  the  alarming  symptoms  that 
supervened  whilst  the  patient  was  in  Magdalen  Ward, 
when  it  will  be  remembered  all  the  suffering  was  on  the 
left  side,  umrk  the  time  when  the  perforation  of  the  left 
tube  occurred  ;  and  that  the  equally  alarming  symptoms 
that    occurred   after    an    examination    in  the   month   of 
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September  marked  the  precise  moment  when  the  perfora- 
tion took  place  on  the  right  side.  On  both  these  occa- 
sions the  patient  became  collapsed,  and  was  for  some  hours 
in  extreme  danger,  bat  the  peritoneum  of  this  young  and 
robust  subject  proved  equal  to  the  emergency,  the  ex- 
travasated  matters  became  absorbed,  and  a  friendly  band 
of  omentum  sealed  up  the  aperture.  The  hydrosalpinx, 
which  was  the  only  lesion  discovered  or  discoverable  on 
vaginal  examination,  was,  of  course,  a  mere  retention- cyst 
produced  by  the  closing,  during  one  of  the  attacks  of  pelvic 
peritonitis,  of  the  fimbriated  end  oi  the  tube.  In  itself 
the  lesion  did  not  justify  an  operation,  but  it  was  evident 
from  the  recurrent  attacks  of  acute  pelvic  inflammfttion 
that  there  was  something  more  than  hydrosalpinx.  Hence 
I  decided  to  open  the  abdomen.  I  did  not,  however, 
even  during  the  operation  discover  anything  beyond  the 
hydrosalpinx.  The  black  spots  at  the  uterine  comua 
were  concealed  from  view  by  bands  of  omentum,  and  the 
left  tube,  in  external  appearance,  was  as  nearly  as  pos- 
sible normal.  With  regard  to  the  fatal  result  of  the 
operation,  I  am  quite  unable  to  offer  an  explanation.  I 
instituted  a  most  minute  inquiry  as  to  the  possibility  of 
any  antiseptic  precaution  having  been  overlooked,  but 
without  result. 

Two  other  points  I  wish  to  call  attention  to  before  I 
pass  on,  namely,  (1)  the  fact  that  in  the  same  tube  a 
collection  of  serum  may  exist  at  one  end,  and  a  collection 
of  pus  at  the  other  ;  and  (2)  the  fact  that  rupture  of  the 
Fallopian  tube  may  take  place  at  a  part  where  there  is  no 
appreciable  dilatation.  To  this  latter  point  Dr.  Lewers 
has  already  directed  attention  (see  '  Trans.  Obst,  Soc.,' 
vol.  xxvii,  p.  298). 

Case  10.  Recurrpnt  pelvic  jwrilonitis ;  conHant  pain 
more  or  less  severe,  and  general  feeliny  of  illness  for  laat 
fifteen  months  ;  fluctuating  tumour  above  pubes  ;  abdominal 
section  ;  removal  of  jjedunculated  retro-peritoneal  cyst  with 
two  daughter-cysts,  the  latter  suppurating  ;   death  on  eighth 
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day  ;  nntopgy  ;  umall  qnantity  of  pus  in  pelvis  ;  partial 
obstruction  of  small  intestine  at  site  of  old  adhfm'nn. — 
Sarah  T — ,  aged  32.  single,  a  dressmaker,  was  admitted 
into  Adelaide  Ward  December  13th,  1888.  Five  years 
ago,  when  over-worked  ns  a  teacher,  she  caught  cold  (not 
during  a  menstrual  period),  and  had  a  severe  illness  with 
much  abdominal  pain,  incapacitating  her  for  six  months. 
After  she  came  to  reside  in  London  she  felt  well  until  the 
autumn  of  1887,  when  she  had  a  similar  attack;  a  third  took 
place  three  months  before  admission.  Since  that  time 
the  abdominal  pain  has  been  constant,  sometimes  severe, 
sometimes  slight.  Menstruation  has  been  regular  and 
painless  throughout. 

On  admisidon,  patient  looked  thin,  sallow,  ill,  and  tired. 
She  was  of  a  highly  nervous  temperament  and  unusually 
intelligent.  She  complained  of  some  fulness  at  the  lower 
part  of  the  abdomen,  but  was  not  aware  of  the  existence  of 
any  tumour. 

The  abdomen  was  rendered  very  slightly  prominent  by 
a  rounded  fluctuating  tumour,  sitoated  almost  centrally 
and  reaching  from  pnbes  to  umbilicus,  a  distance  of  6^ 
inches.  It  extended  3  inches  to  the  right  and  2^  inchea 
to  the  left  of  the  middle  line ;  it  was  dull  on  percussion. 
The  nterns  was  norma!  in  size  and  consistence,  and  was 
pushed  to  the  left  side,  the  sound  passing  with  ditKculty 
after  being  slightly  bent.  The  urine  was  loaded  with 
lithates.     Terapeniture  ranged  from  98"6°  to  101° 

Abdominal  section  December  20th,  1888.  The  omen- 
tum was  adherent  to  the  cyst,  and  there  were  some  recent 
adhesions  to  the  anterior  abdominal  wall,  especially  on  the 
right.  After  these  had  been  separated,  the  cyst,  which 
was  covered  by  peritoneum,  was  tapped.  Thirty  fluid 
ounces  of  dark  brown  Huid  {proving  on  microscopical 
examination  to  be  altered  blood)  were  removed,  with  some 
thick,  gnimous,  flaky  material,  and,  towards  the  end,  some 
pus.  The  cyst-wall  was  very  pliable,  and  gave  way  in  all 
directions  on  the  slightest  manipulation.  The  remaining 
adhesions  were  then  separated  ;  they  were  very  numerous, 
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firm  and  vascular,  and  involved  intestine,  mesentery,  and 
parietal  peritoneum.  The  pedicle,  which  could  not  be 
brought  into  view,  was  secured  with  a  single  ligature  and 
divided.  The  cyst  consisted  of  one  main  and  two 
daughter  cysts  ;  the  latter  had  both  beeu  in  a  state  of 
suppuration,  and  had  burst  into  the  main  cyst  during  the 
operation.  The  right  Fallopian  tube  was  not  seen.  The 
uterus  and  the  left  ovary  and  tube  were  matted  densely 
together  by  old  adhesions ;  Douglas's  pouch  was  obli- 
terated by  adhesions.  The  peritoneum  was  flushed,  a 
glass  drainage-tube  was  inserted  into  the  right  side  of  the 
pelvis,  and  the  wound  was  sutured. 

At  9.30  a.m.  the  following  day  there  had  been  no  sick- 
jiess  ;  the  tube  was  removed. 

On  the  third  day  (December  22nd)  patient  became  very 
restless,  and  the  pulse  rapid,  flickering,  and  uncountable. 
There  was  no  pain. 

On  December  23rd  the  condition  was  very  alarming  : 
extremities  cold,  bowels  acting  involuntarily,  respiration 
embarrassed,  slight  distension  of  abdomen  ;  no  pain  and 
no  sickness.  Towards  evening  patient  appeared  to  be 
moribund.  At  4  a.m.  on  the  24th  she  was  apparently 
.dying,  when  suddenly  she  sat  up  and  asked  to  have  the 
pillow  changed.  During  that  day  she  remained  a  trifle 
better,  but  continued  very  nervous  and  irritable.  The 
bowels  were  relaxed,  the  motions  passing  unconsciously. 
She  continued  in  much  the  same  state  and  quite  conscious 
up  to  4  a.m.  on  the  27th,  when  she  lost  consciousness, 
and  she  died  at  8  a.m. 

The  highest  temperature  on  the  day  after  the  operation 
(vis!.  on  December  21st)  was  100-6°;  on  the  22nd,  99-8°; 
on  the  23rd,  100'4° ;  on  the  24th,  99°;  on  the  25th, 
97"6°  ;  after  which  it  rose  once  to  99'2°,  but  was  generally 
sub-norn»al. 

Autop»y  (by  Dr.  H.  P.  'Hawkins). — Omentum  firmly 
adherent  to  wound ;  a  small  collection  of  pus  under  its 
lower  end.  Lower  end  of  omentum,  passing  through  coils 
of  small  intestine,  was  firmly  attached  by  an  old  adhesion 
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to  the  back  of  the  pelvis,  by  the  side  of  the  rectum  and 
transverse  colon,  which  latter,  collapsed  and  empty,  had 
been  drawn  out  of  position  by  the  omentum.  Superficial 
coils  of  small  intestine  much  distended  with  gas  j  sorns 
injection  of  vessels  along  lines  of  contact,  but  only  a  few 
fihreds  of  lymph.  There  was  a  little  blood-stained  fluid 
free  in  the  lateral  parts  of  the  peritoneal  cavity.  The 
coils  of  intestine  that  lay  in  the  pelvis  were  acutely  in- 
flamed, and  adherent  to  each  other  by  soft,  recent  blood- 
stained lymph.  Between  the  coils  on  the  left  side  was  a 
collection  of  about  half  a  fluid  drachm  of  green  viscid  pus. 
On  removing  the  intestines  the  floor  of  the  pelvis  seemed 
levelled  by  adhesions  and  deposit  of  inflammatory  material, 
there  being  no  sign  of  bladder,  uterus,  ovaries,  or  broad 
ligaments.  On  this  floor  lay  two  or  three  fluid  ounces  o{ 
viscid  greenish  pus,  without  odour.  The  uterus  and 
adnexa  were  scooped  out.  The  left  ovary  and  tube  were 
adherent  on  all  sides,  and  lay  behind  the  uterus  and  left 
broad  ligament.  The  right  ovary  and  tube  were  also 
found  amidst  a  mass  of  adhesions.  The  remains  of  the 
pedicle,  with  ligature  attached,  were  found  projecting 
from  the  peritoneum,  covering  the  lower  part  of  the  back 
of  the  corpus  uteri.  The  uterus  itself  was  normal.  The 
tumour  removed  was  evidently  a  cyst  underlying  the 
peritoneum.  There  had  been  no  secondary  hicmorrhage. 
Where  a  coil  of  small  intestine  crossed  the  right  side  of 
the  pelvic  brim,  it  was  firmly  attached  to  the  psoas  by 
old  adhesions,  causing  partial  obstruction.  Meckel's 
diverticulum  and  the  appendix  vermiformis  were  normal. 
Left  pleura  completely  and  firmly  adherent,  the  lung  being 
torn  during  removal.  Right  pleura  adherent  over  apex. 
No  fluid  in  pleurae.  A  few  caseous  or  partially  calcified 
nodules  at  apex  of  left  lung.  Some  hypostatic  basal 
congestion.  Anterior  surface  and  edge  of  right  lung 
extremely  emphy.sematons ;  caseous  nodules  at  apex,  rest 
healthy.      Heart  and  other  organs  normal. 

Of  the  two  possible  causes  of  death  in   this  case,  viz. 
the  partial   obstruction   of    the  small   intestine  and  the 
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septic  peritonitis,  the  Jatter  seems  the  more  probable. 
There  is  little  doubt  that  the  source  of  infection  was  the 
purulent  matter  that  escaped  from  the  cyst  during  the 
opei-ation,  a  portion  of  which  must  have  remained  in  spite 
of  the  flushing.  Any  way,  I  determined  not  ag[ain  to  rely 
upon  flushing  alone  in  the  event  of  a  similar  accident, 
but  to  sponge  carefully  whether  I  flushed  or  not. 

With  regard  to  the  precise  nature  of  the  cyst  I  do  not 
feel  able  to  offer  an  opinion.  It  was  not  connected  with 
either  of  the  tubes,  the  ovaries,  or  the  broad  ligaments. 
It  was  covered  by  peritoneum,  and  was  attached  by  a 
distinct  pedicle  to  the  back  of  the  uterus,  un  unusual 
position  for  a  cyst  of  this  cfiaracter. 

The  case,  though  an  exceptional  one,  is  included  in  this 
Berios  because  the  patient  sought  relief,  and  the  opera- 
tion was  undertaken,  on  account  of  the  recurrent  attacks 
of  pelvic  peritonitis. 

Case  II.  Chronic  salpingitis  and  chronic  pelvic  perito- 
nitis ;  hsemorrhaije  from  both  Fallopian  iuhes,  forming 
intra-peritoneal  hsematocele  on  each  aide  uf  the.  pelvis,  en- 
cysted aviongst  old  pelvic  adke.wiHs  and  embraced  by  the 
erpanded  fmbrise  of  the  tubes  ;  ubduminal  section  ;  removal 
of  blood -clots  and  both  litheH  ;  death  on  ninth  day  from  acute 
nephritis. — The  patient,  a  married  woman  aged  32,  had 
recovered  well  after  each  of  her  four  confinements,  the 
last  of  which  took  place  two  years  and  seven  mouths  ago. 
Eighteen  months  ago  she  had  a  miscarriage,  followed  by 
an  illness  of  eight  weeks'  duration.  There  had  been  two 
early  miscarriages  since,  the  last  one  twelve  weeks  before 
iidmission.  The  patient  dated  her  illness  from  that  time. 
Bhe  had  suffered  during  the  past  month  from  pain  in  the 
back  and  in  the  right  iliac  region,  and  latterly  there  had 
been  pain  during  micturition  and  defecution. 

Nothing  abnormal  could  be  detected  in  the  abdomen. 
Behind  and  to  the  right  of  the  uterus,  which  was  of 
normal  size,  fairly  moveable,  and  situated  slightly  to  the 
left,  was  a  smooth,  firm,  elastic,  immoveable  swelling,  which 
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occupied  the  right  posterior  quarter  of  the  pelviSj  and 
extended  an  inch  to  the  loft  of  the  middle  line.  Tho 
left  fornix  was  narrowed.  Uigh  above  it  could  be  felt 
an  obscure  swelling,  bender  on  pressure.  I  have  unfor- 
tunately no  note  of  the  diagnosis.  All  I  can  say  on  this 
point  is  that  I  vras  not  prepared  to  find  that  the  main 
swelling  was  a  blood-clot. 

On  opening  the  abdomen,  a  rounded  solid  tumour, 
apparently  continuous  with  tLe  right  Fallopian  tube,  was 
found  occupying  the  retro-uterine  pouch,  and  e-xtcnding 
outwards  to  tho  right  pelvic  wall.  From  the  outer  side 
of  the  swelling  the  tube  curved  forwards  and  inwards  to 
the  right  cornu  of  the  uterus.  The  mass  was  fixed  by 
extremely  firm  adhesions  to  the  pelvic  walls  and  to  the 
rectum.  On  the  left  side  a  similar  but  much  siiialler 
muss  was  situated  behind  the  left  bro.id  ligament.  Tho 
body  of  the  uterus  was  free  and  fairly  moveable.  With 
the  exception  of  the  rectum,  the  intestines  were  not  in- 
volved. It  was  evident  there  had  been  old  pelvic  peri- 
tonitis, and  that  amongst  the  matted  tissues  were  two 
solid  tumours,  one  on  each  side,  that  on  the  right  being 
tho  larger.  The  masses  were  with  extreme  difficulty 
separated  by  the  fingers.  Tho  larger  tumour  was  first 
brought  into  view.  It  consisted  of  a  firm  blood-clot, 
equal  in  size  to  a  hen's  egg,  and  of  a  more  or  less 
globular  shape,  and  was  embraced  by  the  expanded 
fimbria}  of  the  right  tube.  The  tube  itself  was  thickened, 
empty,  and  uudilated,  and  was  bent  backwards  upon  itself. 
The  broad  ligament  was  also  much  thickened.  The  ovary 
was  not  seen.  Tho  tube  vvas  removed  with  tho  tumour. 
The  smaller  mass,  on  tho  left  side,  also  consisted  of  firm 
blood-clot,  laminated  and  purtly  decolourised.  Like  its 
fellow,  it  was  embraced  by  the  fimbriaj  of  the  corre- 
sponding tube.  The  tube  and  Vjlood-clot  were  removed. 
The  ovary,  white  and  shrivelled,  was  firmly  adherent  to 
the  pelvic  wall,  and  whs  not  removed. 

The  patient  was  mnch  collapsed  after  the  operation. 
Ifext  day  the  urine  was  found  to  contain  a  trace  of  alba- 


288 


VALUE    OP   ABDOMINAL    SECTION    IN 


men.  The  quantity  of  albumen  increased,  anrl  the  urine 
became  scanty  and  smoky.  Death  took  place  on  the  ninth 
day,  the  temperature,  except  on  the  day  following  the 
operation,  having  been  uniformly  under  100°. 

At  the  autopsy  the  kidneys  were  intensely  hyperasmic, 
and  generally  showed  evidence  of  acute  nephritis.  The 
retro-uterine  pouch  was  occupied  by  two  feet  of  small 
intestine,  which  had  contracted  slight  adhesions.  On 
removing  them  the  pouch  was  seen  to  be  lined  with  a 
thin  layer  of  firm  stratified  blood-coagulum,  one  sixth  to 
one  eighth  of  an  inch  in  thickness.  No  fluid  blood  was 
present ;  no  pus  ;  no  general  peritonitis ;  no  serous 
effusion  ;  no  obstruction  or  strangulation  of  bowel  ;  no 
visceral  injury.  The  ureters  also  were  normal  and  un- 
injured. The  post-mortem  examination  was  made  by  the 
lato  Dr.  Gulliver.  He  concludes  his  report  by  stating 
that,  in  his  opinion,  the  cause  of  death  was  acute  nephritis, 
the  parts  concerned  in  the  operation  appearing  to  be  as 
healthy  as  could  be  desired. 

I  believe  a  complete  diagnosis  before  operation  was  in 
this  instance  impossible.  The  htemorrhage  appeared  to 
have  been  secondary  to  inflammatory  changes  in  the  tubes, 
and  the  clots  assumed  their  misleading  shape  and  position 
from  being  imprisoned  amongst  old  pelvic  adhesions. 
The  cause  of  death  was,  so  far  as  my  experience  is  con- 
cerned, an  unusual  one  after  these  operations. 


Cask  12. — Efcurrent  jwlvic  peritonitis  extending  over 
fivt)  yearn  ;  uhduviinnl  strtiun ;  chronic  ittflammation  of 
both  Fultopinn  tuhea ;  ttmall  suppurating  cyst  of  left 
ovary;  rmnovnl  of  hoth  ovaries  and  both  tubes;  uninter- 
rupted rvcovcry. — Tlio  patient  (S.  A.  W — ),  an  unmarried 
girl  aged  22,  had  been  delivered  of  a  full-terra  child  at 
the  ago  of  fouiteen.  Two  years  afterwards  she  began  to 
suffer  froui  pain  and  swelling  in  the  lower  part  of  the 
abdomen,  and  a  yellow  vaginal  discharge,  for  which  she 
i<  'fi  a  course  of  treatment  in  the  Bridgnorth  Infir- 

o  yearM  later  she  had  a  recurrence  of  the  sym- 
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ptoms,  and  again  became  an  inmate  of  that  institation. 
B^ive  tiiontha  before  admiesion  she  is  said  to  have  caught 
cold  during  menstruation  ;  an  attack  of  shivering  occnrred, 
and  the  flow  ceased  for  a  few  days.  In  two  months 
from  that  date  she  sought  admission  into  the  Bridgnorth 
Infirmary  for  the  third  time  ;  she  remained  tliere,  in  bed, 
for  six  weeks,  and  was  then  transferred  to  St.  Thomas's 
Hospital. 

She  was  pale  but  not  emaciated.  She  complained  of 
pain  in  the  hack  and  in  the  right  iliac  region.  The  uterus 
was  normal  in  length,  fixed,  and  strongly  flexed  to  the  right. 
Extending  from  the  uterus  to  the  left  pelvic  wall  was 
a  thick,  smooth,  hard,  elastic,  slightly  moveable  mass,  the 
outer  extremity  of  which  was  on  a  level  with  the  anterior 
superior  spine  of  the  left  ilium,  and  three  quarters  of  au 
inch  internal  to  it.  She  had  come  up  to  London  with  the 
view  of  undergoing  an  operation,  but  as  the  pyrexia, 
which  had  been  a  very  marked  symptom  up  to  the  time 
of  leaving  Bridgnorth,  disappeared  from  the  moment  of 
her  arrival  at  St.  Thomas's  Hospital,  I  thought  the 
swelling  might  be  merely  a  liydrosalpinx  surrounded  by 
firm  adhesions,  and  determined  to  watch  the  case  a  little 
before  proceeding  to  operate.  She  was  accordingly  kept 
in  bed  for  six  weeks.  At  the  end  of  that  time,  the  swell- 
ing being  no  less,  and  the  patient,  though  less  anaemic, 
being  still  unable  to  move  about,  it  was  decided  to  make 
an  exploratory  incision.  Only  on  two  occasions  (February 
11th  and  March  1st)  had  the  temperature  exceeded  the 
normal  during  the  whole  six  weeks. 

On  March  2Ist  the  abdomen  was  opened.  On  the  left 
side  was  found  a  small  ovarian  cyst,  34  inches  long  by 
2J  inches  wide,  filled  with  thin  flocculent  pus.  The  left 
tube,  thickened  and  dilated,  was  adherent  to  its  surface. 
Cyst  and  tube  were  separated  from  their  adhesions  and  re- 
moved. On  the  right  side  the  Falhipian  tube  was  found 
dilated,  its  walls  oedematous,  and  its  fimbriated  extremity 
adherent  to  the  floor  of  Douglas's  pouch.  The  ovary  was 
^lonble  its  normal  size  and   almost  universally  adherent. 
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The  tube  and  ovary  were  sepai-ated  from  their  adhesions 
and  removed. 

Convalescence  was  uninterrupted,  the  temperature  never 
exceeding  100°. 

I  had  a  letter  about  her  in  January,  1891.  She  was 
quite  well,  free  from  pain,  and  following  her  employment 
as  a  domestic  servant. 

This  case  tells  its  own  story.  I  need  not,  therefore, 
detain  you  by  comments  upon  it. 

Cash  13.  Recurrent  pelvic  peritonitis  and  cellulitis; 
hard  mass  behind  and  to  left  of  uterus,  thought  to  be  sub- 
peritoneal  fibroids ;  great  improvevienl  uJider  rest ;  re- 
admission  a  year  after icards j  exploratory  incision;  dia- 
gnosis confirmed ;  discharge  of  pus  per  rectum;  abdomen 
reopened;  deep-seated  abscess  opened,  emptied,  and  drained  ; 
recovery. — The  patient,  a  married  woman  aged  39,  had 
borne  seven  children  and  had  had  two  miscarriages. 
After  her  last  confinement,  wliich  took  place  twelve  years 
ago,  she  was  ill  and  feverish  for  two  weeks. 

Ofi  admission,  May  23rd,  1888,  she  had  been  losing 
flesh  and  in  poor  health  for  twelve  mouths,  for  the  last 
four  of  which  she  had  been  suffering  from  abdominal 
pain  and  tenderness,  worse  after  walking.  A  fortnight 
before  admission  she  had  had  a  sudden  attack  of  acute 
pain,  and  the  bowels  had  not  acted  for  six  days.  The 
pain  continued  more  or  less  up  to  her  admission,  and  was 
accompanied  with  vomiting.  She  was  a  tall,  strongly 
built  woman,  but  pale,  emaciated,  and  very  ill.  Above 
the  vaginal  roof,  posteriorly  and  to  the  left,  was  a  hard, 
tender,  irregular  mass.  The  cervix  was  fixed,  and  par- 
tially surrounded  by  induration. 

The  patient  was  kept  in  bed  for  a  month  and  poulticed, 
her  temperature  being  normal  throughout.  At  the  end 
of  that  time  she  had  improved  immensely,  having  re- 
gained flesh  and  lost  her  look  of  illness.  The  resistance 
and  tenderness  in  Douglas's  pouch  had  diminished,  and 
the  hard  lump  on  the  left  side  was  more  clearly  detined. 
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The  case  was  thought  to  be  one  of  subperitoneal  fibroids 
of  the  uterus,  with  pelvic  peritonitis  and  cellulitis. 
She  remained  in  the  hospital  another  month,  still  continu- 
ing to  improve  in  her  general  condition,  and  was  dis- 
charged on  the  2nd  Augnst,  1888. 

She  remained  well  uiiiil  October,  1888,  when  she 
again  began  to  fail.  Shortly  after  that  she  attended  as 
an  out-patient  occasionally,  and  on  July  17th,  1889,  she 
was  readmitted  into  the  ward.  Her  general  condition 
was  much  the  same  as  when  she  was  first  admitted, 
fourteen  months  previously.  There  was  no  increase  of 
temperature.  A  large,  irregular  swelling  could  be  felt  on 
bimanual  examination  extending  from  the  uterus  pos- 
teriorly, and  to  the  left  lateral  wall  of  the  pelvis.  I  was 
still  incliued  to  the  belief  that  the  main  swelliug  was  a 
mass  of  subperitoneal  fibroids,  but  there  being  an  element 
of  uncertainty  about  it,  I  suggested  an  exploratory  inci- 
sion, to  which  she  eagerly  consented 

On  August  2nd,  1889,  I  accordingly  opened  the  abdo- 
men. Behind  and  to  the  left  of  the  uterus,  was  a  smooth 
bard  mass,  quite  immoveable,  and  covered  by  the  perito- 
ueuQj,  to  which  coils  of  intestine  were  adherent.  No 
fluctuation  could  be  detected  in  it.  The  mass  appeared 
to  spring  from  or  to  be  very  closely  attiiched  to  the  left 
side  of  the  uterus.  The  impression  conveyed  was  that  of 
a  fibroid  burrowing  beneath  the  peritoneum.  Under  these 
circumstances  the  abdomen  was  closed  without  any  attempt 
at  further  interference. 

After  the  operation  the  bowels  acted  five  times,  and  one 
of  the  motions  was  observed  to  contain  a  quantity  of  pus. 
It  then  transpired  for  the  first  time  that  yellow  matter 
badfroin  time  to  time  been  evacuated  with  the  stools  since 
the  month  of  May.  This  threw  a  new  light  upon  the 
case.  It  was  now  fairly  certain  that  the  mass,  which  had 
been  thought  to  be  a  fibroid,  was  a  thick-walled  pelvic 
abscess,  which  communicated  with  the  rectum,  the  size  of 
the  aperture  being  insufficient  for  complete  evacuation. 
The  temperature  still  remained  normal.     I  proposed,  how- 
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ever,  in  tlie  liglit  of  tlie  fresh  facts  which  had  come  to  my 
knowledgBj  to  reopen  the  abdomen.  I  did  so,  four  weeks 
after  the  former  operation.  The  internal  appearances  were 
the  same  as  on  the  last  occasion.  I  now  proceeded  to 
pass  a  medium-sized  trocnr  into  the  swelling  (after  having 
cleared  it  of  adherent  intestine,  &c.),  and  withdrew  an 
ounce  or  t%vo  of  very  offensive  pus.  I  then  removed  the 
trocar  and  cannula,  and  enlarged  the  opening,  by  means 
of  a  scalpel,  to  a  size  sufficient  to  admit  my  finger,  which 
passed  deeply  down  into  a  smooth-walled  cavity.  The 
edges  of  the  opening  were  then  secured  to  the  edges  of 
the  incision  in  the  abdominal  wall  by  two  silk  sutures  on 
each  side,  and  a  4-inch  glass  drainage-tube  inserted. 
A  second  drainage-tube  was  passed  down  to  the  pelvic 
floor  on  the  right  side  of  the  uterus,  to  drain  the  peri- 
toneal cavity.  The  upper  part  of  the  abdominal  wound  was 
then  closed  by  silkworm  gut  sutures  in  the  ordinary  way. 

The  patient  made  an  excellent  recovery.  She  had  no 
vomiting  and  no  rise  of  temperature  from  begiuuing  to 
end.  The  drainage-tube  in  the  peritoneal  cavity  was 
removed  the  morning  after  the  operation.  Within  forty- 
eight  hours  of  the  operation  all  the  sutures  connecting 
the  abscess-cavity  with  the  abdominal  incision  were 
removed,  and  the  glass  drainage-tube  used  to  drain  the 
abscess-cavity  was  replaced  by  one  of  india-rubber.  This 
was  finally  reitioved,  on  the  fourteenth  day,  and  on  the 
twenty-eighth  day  all  discharge  had  ceased. 

The  patient  left  the  hospital  on  the  28th  September  stout 
and  well,  and  has  remained  well  ever  since,  except  that 
she  has  a  hernial  protrusion  at  the  lower  part  of  the  abdo- 
minal wound.  There  has  never  been  seen  the  slightest 
stain  of  matter  from  the  rectum  since  the  day  of  operation. 

I  have  described  this  case  in  some  detail  because  our 
most  useful  lessons  are  learnt  from  our  mistakes.  I  ought 
to  have  known  there  was  pus  in  that  pelvis  from  the  re- 
current peritonitis,  which  I  now  know  to  be  a  far  truer 
test  than  the  temperature.  Even  when  the  operation 
was  concluded  I  felt  unable  to  give  an  opinion  as  to  the 
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precise  character  and  situation  of  the  abscess.  I  have 
no  doubt  now,  after  larger  experience,  that  it  was  either  a 
pyosalpinx  or  a  small  suppurating  cyst  of  the  ovary, 
adherent  to  and  covered  in  by  an  enormously  thickened 
broad  ligament.  I  have  also  no  doubt  that  if  I  had  to 
operate  on  the  case  to-day  I  should  not  be  satisfied  ^vith 
emptying  and  draining,  but  should  remove  the  diseased 
part,  after  separating  it  from  its  adhesions  to  the  broad 
ligament  and  other  surrounding  structures.  Had  this  been 
done^  the  hernia  would  in  all  probability  have  been  avoided. 
Not  less  interesting  or  less  successful  is  the  case  that 
comes  next  in  order. 

Case  1 4.  Recurrent  attacks  of  pelvic  peritonitis  follow- 
ing gonorrhoea  ;  great  emaciation  and  inability  to  earn  a 
livelihoud  ;  abdominal  section  ;  purulent  salpingitis  with 
intra-peritoueal  abscesses ;  left  tube  removed ;  abscesses 
emptied  anddrained;  acute  pneumonia ;  recovery. — A  brief 
account  of  this  case  appeared  iu  a  paper  published  in  the 
'  British  Medical  Journal  '  for  December  27th,  1890,  on 
the  "  Differential  Diagnosis  of  Pelvic  Inflammations," 
from  which  I  take  the  liberty  of  quoting  a  paragraph  or 
two.  The  patient  was  "  a  young  woman,  aged  28,  with  a 
worn,  pale  face,  and  wretchedly  thin.  Hhe  was  admitted 
September  10th,  1889,  complaining  of  severe  pain  in  the 
lower  part  of  the  abdomen,  and  with  a  temperature  of 
101^°.  She  had  been  married  five  years,  but  had  been 
separated  from  her  husband  for  three  years  on  account 
of  his  intemperance  and  cruelty,  and  during  this  time 
had  had  to  maintain  herself  and  her  two  children  by 
dressmaking.  Only  on  one  occasion  since  their  separation 
bad  she  and  her  husband  cohabited.  This  act  of  inter- 
course took  place  twelve  months  before  her  admission. 
Very  soon  afterwards  she  began  to  have  a  profuse  yellow 
vaginal  discharge.  .  .  .  In  a  few  weeks  she  became 
too  ill  to  continue  at  her  work,  and  had  to  give  up  her 
home  and  go  into  the  parish  infirmary  with  her  children. 
She  came  out  in  three  or  four  months,  but  soon  had  to 
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return.  She  ag'ain  took  her  discharge  and  resumed  her 
occnpation.  Her  health,  however,  soon  gave  way  again. 
She  suffered  great  pain  in  the  lower  part  of  the  abdomen, 
in  the  groins,  and  in  the  back,  and  eventually  sitting 
became  so  difficult  and  painful  that  she  had  to  relinqaish 
her  employment,  and  for  some  weeks  before  admission 
she  had  subsisted  on  the  generosity  of  friends." 

The  uterus  was  pushed  over  to  the  left  side  and  to  the 
front  by  a  tender,  irregular  mass  filling  the  right  side  of 
the  pelvis  and  Douglas's  pouch.  The  diagnosis  was  gonor- 
rhceal  salpingitis  with  suppuration,  and  pelvic  peritonitis. 

"  Abdominal  section  was  suggested  and  readily  agreed 
to.  The  operation  was  performed  on  September  14th, 
1889.  There  was  no  general  peritonitis,  but  the  pelvis 
■was  occupied  by  a,  mass  of  adherent  viscera,  difficult  to 
recognise  and  separate.  The  uterus,  of  normal  size,  lay 
in  front  and  to  the  left."  The  left  tube,  much  thickened, 
first  ascended  and  then  curved  abruptly  downwards  and 
backwards,  so  that  it  lay  mainly  behind  the  uterus,  where 
it  was  firmly  adherent.  At  the  angle  of  flexion  it  pre- 
sented a  distinct  knuckle  of  enlargement.  Its  upper  sur- 
face was  free.  Its  lower  surface  was  coated  with  old 
blood-clot,  and  formed  part  of  the  wall  of  a  small  abscess- 
cavity,  from  which,  when  opened,  there  welled  up  blood- 
stained serum,  lymph  flocculi,  and  pus.  The  cavity  was 
intra-peritoneal.  The  broad  ligament  was  much  thick- 
ened, and  both  it  and  the  swollen  tube  were  so  friable  that 
•when  the  tube  had  been  separated  from  its  adhesions,  and 
was  about  to  be  removed,  the  ligatures  placed  around  the 
broad  ligament  tore  through.  Some  bleeding  took  place 
from  the  torn  surface,  and  was  arrested  by  four  fine  silk 
ligatures  passed  through  the  broad  ligament,  and  tied 
over  the  cut  surface.  On  being  removed  the  tube  was 
seen  to  be  pervious  throughout.  A  thin,  purulent  fluid 
exuded  from  it  on  pressure.  Its  walls  were  greatly 
thickened,  as  also  was  the  mesosalpinx.  Drawings  of 
the  tube  were  published  in  the  paper  already  alluded  to. 

The  right  tube  was  less  thickened  but  much  distorted. 


L 


CERTAIN  CASKS  OP  PELVIC  PERITONITIS. 


295 


» 


^Bd  very  intimately  adherent  to  surrounding  parts.  Its 
direction  was  first  forwards,  then  backwards  and  down- 
wards, terminating  behind  the  uterus.  The  caecum  and 
its  appendix  being  apparently  involved  in  the  adhesions, 
the  tube  was  not  removed.  It  was  separated,  however, 
sufficiently  from  its  adhesions  to  open  up  a  second  small 
abscess-cavity,  distinct  from  that  on  the  left  side,  and 
separated  from  it  by  a  vertical  septum.  The  contents  of 
the  two  cavities  were  similar.  A  glass  drainage-tube 
was  inserted  into  each  cavity  after  it  had  been  well 
douched  with  hot  boracic  solution.  The  ovaries  were  not 
distinguished.      The  operation  lasted  an  hour  and  a  half. 

"  The  patient  bad  a  severe  attack  of  pneumonia  after 
the  operation,  and  there  was  a  ^ood  deal  of  suppnration 
through  the  drainage-tube  before  the  abdominal  wound 
entirely  closed,  but  she  eventually  made  an  excellent  re- 
covery, gaining  flesh,  and  looking  quite  bright  and  cheer- 
ful. Before  going  out  she  complained  of  a  vaginal 
discharge,  which,  on  examination,  proved  to  be  due  to  a 
purulent  inflammation  of  the  urethra  and  nymphai,  and  to 
a  purulent  cervical  catarrh,  for  which  she  nndorvvent  the 
usual  treatment  before  she  left  the  hospital.  The  gonor- 
rhooal  origin  of  the  pelvic  inflammation  was  thus  abun- 
dantly confirmed.  The  patient  was  able  to  he  sent  to  a 
convalescent  home  on  October  29th,"  after  being  seven 
weeks  in  the  hospital. 

I  have  recently  been  at  some  pains  to  trace  her  where- 
abouts, but  without  success,  so  that  I  am  unfortunately 
not  able  to  report  her  present  condition,  or  to  say  whether 
the  remarkable  improvement  effected  by  the  operation 
has  been  maintained. 

The  case,  as  I  have  already  remarked  elsewhere,  was  a 
typical  example  of  the  class  of  cases  that  until  recently 
were  regarded  as  pelvic  cellulitis,  and  treated  accordingly. 


Case  15.  Recurrent  pelvic  peritonitis  following  gonur. 
rhoea  ;  f-xed,  teruie,  oblong  swelling  in  right  aide  of  pelirig, 
with  purulent  endovietritia ;  abdominal  section  ;  pyosalpinx 
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on  right  side  ;  prolapxcd  and  adherent  hut  otherwise  normal 
ovary;  right  tube  and  ovary  removed ;  recovery  without  rise 
of  temperature  ;  readmission  for  curettage  of  uterus  ;  cttre.— 
The  patieut  was  a  prostitute,  aged  22.  Two  years  ago  she 
had  a  yellow  vagiual  discharge  and  a  sore,  followed  by 
enlarged  glands  in  the  groin,  and,  later,  by  sore  throat 
and  blotches  on  the  face.  Four  months  ago  she  was 
seized  with  sudden  and  severe  pain  in  the  lower  part  of 
the  abdomen,  chiefly  in  the  right  iliac  region,  shooting 
down  the  right  thigh  and  causing  her  to  draw  up  the 
knee.  She  was  feverish  and  kept  her  bed  for  two  days. 
She  vomited  several  times  and  had  diarrhcca.  There  was 
a  somewhat  copious  vaginal  ha3morrhage,  and  irregular 
hsomorrhagea  have  occurred  from  that  time,  especially 
after  exertion  and  always  after  intercourse.  A  similar 
attack  of  pain  with  fever  took  place  a  fortnight  after  the 
first  attack,  and  a  third  one  two  weeks  ago.  On  each 
occasion  she  was  in  bed  for  about  three  days. 

Patient  is  a  healthy  blonde,  in  good  muscular  condi- 
tion. She  has  had  more  or  less  vaginal  discharge,  some- 
times white,  sometimes  yellow,  ever  since  the  acute  attack 
of  gonorrhma  two  years  ago. 

There  is  no  abdominal  swelling,  but  a  feeling  of  resist- 
ance in  the  right  iliac  region.  The  vulva  is  normal,  save 
for  a  stain,  such  as  would  be  produced  by  silver  nitrate, 
on  the  fourchette.  Uterus  is  of  normal  size,  displaced  to 
the  left  and  fixed.  In  the  right  posterior  quarter  of  the 
pelvis  there  is  a  fixed,  ill-defined,  tense,  oblong  mass, 
which  can  be  felt  to  bulge  into  the  rectum  anteriorly  and 
to  the  right  side.  Nothing  abnormal  can  be  detected  to 
the  left  of  the  uterus.  At  the  bottom  of  Douglas's  pouch 
can  be  felt  a  small  cystic  swelling,  like  an  ovary.  Tem- 
perature normal. 

The  diagnosis  was  right  pyoaalpinx,  with  prolapsed 
and  adherent  ovary. 

The  patient  being  willing  to  have  an  operation,  the 
abdomen  was  opened  on  October  17th,  1889.  The  right 
tube  and  ovary  were  displaced   behind   the   uterus   and 
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firmly  matted  to  surrounding  parts.  The  tube  was 
enlarged,  tortuous,  and  distended ;  its  closed  fimbriated 
end,  measuring  an  inch  in  diameter,  was  adherent  to  the 
bottom  of  Douglas's  pouch.  The  tube  was  studded  with 
a  number  of  subperitoneal  cysts  ;  one  at  the  outer  end  had 
been  felt  on  vaginal  examination,  and  had  been  mistaken 
for  a  small  prolapsed  cystic  ovary.  At  the  angle  of 
flexion,  near  the  uterine  end  of  the  tube,  the  adhesions 
were  very  firm  to  the  vermiform  appendix  and  other 
parts.  The  ovary  was  slightly  enlarged,  and  contained 
a  number  of  cystic  dilatations,  some  of  them  being  filled 
with  serum,  others  with  altered  blood. 

The  right  tube  and  ovary  were  removed.  The  tube 
was  found  to  be  disteuded  with  pus.  The  left  appendages 
appeared  to  be   normal. 

The  patient  made  an  uninterrupted  recovery,  her 
highest  temperature  being  99'4°.  She  left  the  hospital 
on  the  seventeenth  day.  A  month  later  she  returned,  by 
arrangement,  to  be  treated  for  purulent  eudoraetritis.  The 
cervix  was  dilated,  the  interior  of  the  uterus  curetted,  and 
Churchill's  iodine  solution  applied  on  cotton  wool.  She 
was  discharged  in  three  days,  feeling  quite  well.  She 
presented  herself  fifteen  months  afterwards,  and  was 
quite  well.  She  had  remained  free  from  pain  and  dis- 
charge, and  menstruated  regularly.  A  vaginal  examina- 
tion revealed  nothing  abnormal  in  the  pelvis. 

This  case  is  a  typical  example  of  pyosalpinx,  from  the 
spread  of  gonorrhoeal  infection  along  the  endometrium  to 
the  tube.  When  once  pus  has  collected  within  the  tube, 
there  is  no  way  of  escape  for  it  but  in  a  vicious  direction, 
and  hence  the  only  satisfactory  method  of  treatment  is  to 
remove  it  by  operation.  The  case  again  illustraets  the 
uselessness  of  the  thermometer  as  a  test  of  the  presence 
of  pus  in  the  pelvis,  a  much  safer  criterion  of  which  is  the 
occurrence  of  repeated  attacks  of  pelvic  peritonitis. 

Case    16.  Menorrhagia  and  dysmenorrhoea  for  fourteen 
years ;  occasional   treatment  by  pessaries,  dilatation,   and 
VOL.  XXXIV.  22 
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hot  injections,  with  only  temporary  relief ;  right  side  of 
jtelvis  and  retro-uterine  pouch  occupied  by  an  irregular 
swelling,  thought  to  be  due  to  disease  of  right  tube  and 
jferltoneum  ;  abdominal  section  ;  inflammation  of  right 
tube,  right  broad  ligament,  and  pelvic  peritoneum  ;  cystic 
disease  of  right  ovary  ;  left  appendages  apparently  normal  ; 
removal  of  right  tube  and  ovary  ;  death  from  shock  (?)  ; 
autopsy  ;  uterus  and  left  tithe  full  of  purulent  mucus.— 
Lydia  6 — ,  a  single  woman  aged  34,  head  nuraemaid  in  a 
private  family,  was  aenfc  to  me  for  my  opinion  under  the 
following  circumstances.  Menstruation  commenced  at 
the  age  of  fourteen,  and  was  regular  and  painless  until 
the  age  of  nineteen,  when  she  hegan  to  have  pain  before 
the  flow,  and  the  periods  became  more  frequent  and  the 
loss  greater.  This  went  on  for  four  years  before  she 
sought  advice.  She  was  then  examined,  and  was  told  that 
she  had  inflammation  of  the  womb.  She  was  laid  up  at 
home  for  seven  weeks,  and  injections  of  hot  water  were 
ordered.  After  that  she  attended  as  an  out-patient  at 
the  Soho  Hospital,  and  wore  a  pessary  for  three  months. 
Three  years  later,  being  no  better,  she  saw  Dr.  Braxton 
Hicks  at  Guy's  Hospital,  who  said  the  passage  was  too 
small,  and  would  have  to  be  stretched.  She  was  an 
in-patient  for  a  fortnight,  when  she  underwent  an  opera- 
tion the  nature  of  which  she  did  not  know.  She 
afterwards  attended  at  Guy's  as  an  out-patient,  and 
wore  a  pessary  for  nine  months.  For  the  next  four 
years  her  condition  was  improved,  though  she  never 
felt  well.  In  June,  1888,  she  became  worse,  and 
ia  December  the  pain  was  so  severe  and  she  was  so  faint 
and  sick  at  e»ch  period  that  she  again  took  medical 
advice.  The  passage  was  again  declared  to  be  too  small, 
and  was  dilated  on  two  occasions  just  before  her  periods. 
She  was  ordered  four  or  five  hours'  rest  every  day,  and 
hot  vaginal  injections.  She  was  said  to  have  descent  of 
the  wouib,  and  a  ring  pessary  was  inserted,  which  she 
wore  for  three  months.  She  then  came  under  the  care  of 
Mr.  Hosking,  of  Turner's  Hill,  complaining  of  severe  pain 
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in  the  lower  part  of  tlie  abdomen  on  the  left  side,  and  in 
the  right  leg.  Examination  per  vafjinam  occasioned  great 
pain,  especially  on  the  left  side.  Nothing  gave  relief  but 
morphia  and  rest  in  bed.  These  did  much  good,  except 
to  the  pain  in  the  left  side,  but  at  the  next  period  all  the 
suffering  returned,  and  the  pain  became  so  constant  that 
.Dr.  Hosking  advised  that  another  opinion  should  be  taken. 

The  abdomen  was  norma!  in  appearance  and  on  palpa- 
tion. On  bimanual  examination  per  vaginam,  tlie  uterua 
■was  found  fixed,  normal  in  size  and  positioD.  There  was 
no  depression  of  the  lateral  fornices.  An  irregular 
nodular  swelling  filled  up  and  depressed  the  retro-uterine 
ptouch.  In  connection  with  it  a  sausage-shaped  mass 
could  be  traced  from  the  right  side  of  the  uterus,  twisted 
upon  itself,  and  descending  backwards  and  inwards 
towards  the  swelling  in  Douglas's  pouch.  An  examina- 
tion of  the  left  side  of  the  pelvis  caused  more  pain  than 
the  right,  but  nothing  abnormal  was  detected  to  account 
for  the  tenderness. 

The  diagnosis  was  suppurative  salpingitis  with  pelvic 
peritonitis.      Operation  was  advised  and  agreed  to. 

On  opening  the  abdomen  the  right  Fallopian  tube  was 
found  thickened,  and  bent  backwards  and  inwards  in  the 
direction  of  a  mass  filling  up  the  pelvis  behind  the  uterus, 
and  intimately  adherent  to  the  surrounding  peritoneum, 
•which  was  enormously  thickened.  The  separation  of  this 
mass  was  difficult,  and  took  up  much  time.  During  the 
manipulations  a  quantity  of  thin  fluid,  of  a  reddish- 
brown  colour,  escaped.  On  bringing  the  mass  into  view  it 
was  seen  tu  consist  of  the  cystic  right  ovary  {the  largest 
cyst  in  which  had  burst),  embraced  by  the  right  Fallopian 
tube  and  broad  ligament,  both  of  them  many  times  their 
normal  thickness.  The  tube  was  empty,  and  its  lumen  nob 
appreciably  widened.  The  broad  ligament  was  soft  and 
friable,  and  the  ligature  cut  through  it,  necessitating  a 
second  ligature  around  the  pedicle.  The  left  adnexa  were 
to  all  appearances  normal,  and  were  not  disturbed.  The 
operation  lasted  1  hr.  lOmin. 
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Seven  honrs  after  the  operation  the  patient  had  not 
rallied  from  the  shock,  aud  on  removing  the  dressings  the 
pads  were  found  bo  saturated  with  blood  that  it  was 
decided  to  reopen  the  wound  and  search  for  the  bleeding 
point.  This  was  done,  but  no  bleeding  point  was  dis- 
covered. The  pedicle  was  further  secured  by  another 
ligature.  The  infundibulo-pelvic  ligament  was  also  trans- 
fixed and  ligatured  to  make  sure  of  the  ovarian  artery. 

The  patient  never  rallied.  The  legs  were  bandaged  in 
flannel,  ether  was  given  subciitaneoualy,  brandy  and  water 
and  champagne  were  given  by  the  mouth,  and,  lastly,  the 
patient  was  placed  in  a  blanket-bath,  but  all  to  no 
purpose,  death  occurring  forty-seven  hours  after  the 
operation.  There  was  no  vomiting  throughout,  but  there 
was  more  or  less  suppression  of  urine  from  the  time  of  the 
operation.  Tho  quantity  drawn  off  on  the  25th  was  as 
follows  : — at  2  a.m.,  4  fl.  oz. ;  at  9  a.m.,  6  fl.  dr.  j  at  4  p.m., 
none;  at  midnight,  1  fl.  dr.  ;  and  at  4  a.m.  on  the  26th, 
none.  The  temperature  an  hour  after  the  operation  was 
96"  ;  for  the  next  twelve  hours  it  was  from  98°  to  98*6°  ; 
then  it  rose  100"4  ,  and  from  that  time  forward  varied  from 
100-8  to  101-6. 

Dr.  Haddeu  made  a  post-mortem  examination  forty- 
eight  hours  after  death.  The  wound  had  united.  The 
intestines  were  distended.  The  stomach  contained  much 
dark  green  fluid.  There  was  no  peritonitis  and  no  blood 
in  the  peritoneal  cavity.  The  bladder  was  empty.  The 
right  ureter  was  carefully  dissected  out  and  found  intact. 
Kidneys  healthy  aud  pale.  Lungs  gorged  with  blood. 
Heart  nearly  empty  ;  firm  clot  in  right  auriculo-vontricular 
valve.  Uterna  large,  some  muco-pus  in  its  cavity  ;  lining' 
membrane  hyperEeiuic.  Left  Fallopian  tube  normal  in 
length,  consisteuce,  and  general  appearance.  On  section 
it  was,  however,  found  to  contain  thick  mnco-pus  along  its 
entire  length. 

I  have  described  this  disappointing  case  so  fully  that 
my  comments  upon  it  must  be  brief,  although  many  points 
suggest  themselves  for  remark.     What  was  the  origin  of 


61&TA1N    CASES    or    PELVIC    PEBITONITIS. 


301 


the  pelvic  inflammation  ?  Was  it  septic  ?  IE  so,  was  the 
infection  conveyed  on  one  of  the  occasionH  when  the  cervix 
was  dilated  ?  Was  the  cystic  condition  of  the  ovary- 
secondary  to  the  peritonitis  ?  What  is  the  lesson  to  be 
learnt  from  the  fact  that  the  apparently  healthy  left  tube 
was  found  after  death  to  be  full  of  pus  ?  Is  it  that 
where  one  tube  is  found  manifestly  diseased  both  tubes 
should  be  removed  ?  What  was  the  cause  of  death  ?  If 
it  was  shock,  why  was  the  shock  so  profound  ?  Was  the 
reopening  of  the  abdomen  in  any  way  accountable  for  the 
fatal  result,  and  was  it  justified  ?  These  are  some  of  the 
questions  that  suggest  themselves — questions,  it  seems  to 
me,  more  easily  asked  than  answered. 

Cases  17  to  21  have  been  published  very  fully  else- 
where :  Cases  17,  18,  and  20  in  the  'St.  Thomas's  Hos- 
pital Reports,'  vol.  xix;  Cases  19  and  21  in  the  'Brit. 
Med.  Journ.,'  December  27th,  1390. 

Case  22.  Sudden  pain  in  left  iliac  region  s-ix  months 
after  an  attack  of  jAlfAiiwuia  dolfins  in  the  left  leg  ;  soft 
non-jtuctualing  svielUng  on  left  fide  of  pelms  displacing 
uterus  to  right  j  patient  very  ill,  with  high  temperature; 
abdominal  section;  mass  situated  between  layers  of  left 
hroad  ligament,  with  surrounding  adhesions  ;  appendages 
healthy  ;  adhesions  partially  separated  ;  tumour  not  dis- 
turbed ;  abdomen  closed ;  recovery. — A  married  woman, 
aged  27,  was  admitted  January  10th,  1890,  looking  pale 
and  ill,  and  complaining  of  great  weakness  and  of  severe 
pain  in  the  left  iliac  region.  She  had  borne  seven  chil- 
dren, all  her  labours  having  been  easy  and  natural  until 
the  last  one,  which  took  place  in  April,  1889.  On  that 
occasion  the  arm  presented,  and  delivery  took  place  under 
an  anaasthetic  in  the  Maternity  Home  at  Battersea.  About 
three  days  after  delivery  patient  was  hot  and  restless,  and 
had  pains  all  over.  She  rose  on  the  tenth  day,  but  was 
at  once  seized  with  pain  in  the  left  leg,  and  returned  to 
bed.      "  White  leg  "  supervened,  and  patient  was  laid  up 
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seven  weeks  in  the  hospital  and  three  weeks  at  home. 
After  this  she  felt  well,  though  the  leg  ached  in  wet 
weather.  Menstruation  became  re-established,  and  con* 
tinned  regular  np  to  her  present  illness. 

On  Jannary  4th,  in  an  interval  following  a  menstrual 
period,  patient  was  suddenly  seized  with  acute  pain  in  the 
left  side  of  the  lower  part  of  the  abdomen,  obliging  her 
at  once  to  discontinue  her  work  and  go  to  bed.  Four 
days  later,  the  pain  being  still  present,  she  commenced  to 
vomit,  rejecting  everj'thing  she  took. 

On  admission  the  abdomen  presented  a  normal  appear- 
ance. No  tumour  could  be  seen  or  felt.  There  was 
some  tenderness  with  a  sense  of  resistance  over  the  left 
iliac  region.  Bimanualiy  the  uterus  was  found  antefiexed, 
the  fundus  being  pushed  somewhat  to  the  right.  The 
left  fornix  was  depressed,  the  bulging  having  an  even 
and  regular  contour.  The  tenderness  was  too  great  to 
permit  of  a  very  thorough  examination,  but  a  swelUug  of 
considerable  size  could  be  made  out  on  the  left  side  of 
the  uterus,  elastic  but  not  fluctuating.  The  tissues 
around  the  upper  portion  of  the  cervix  were  swollen  both 
in  front  and  behind. 

On  the  13th  January  the  pain  had  increased,  especially 
towards  the  back.  There  was  a  sensation  of  pressure  on 
the  bowel.  The  patient  was  very  ill,  and  the  tempera- 
ture varied  between  100"2°  and  104°, 

The  diagnosis  being  pelvic  abscess,  it  was  determined 
to  open  the  abdomen  the  following  day — if  the  symptoms 
were  not  relieved  in  the  meantime.  Next  day  there  had 
been  a  slight  purulent  discharge  from  the  rectum,  mixed 
with  much  mucus,  and  the  patient  appeared  much  relieved. 
The  operation  was  therefore  postponed  until  the  17th, 
The  temperature  on  the  14th  varied  between  101°  and 
104-2°,  on  the  15th  between  99°  and  101'',  and  on  the  16th 
between  98°  and  99-4°. 

A  further  vaginal  examination  was  made  on  the  15th, 
The  cedematous  swelling  about  the  vaginal  reflection  had 
disappeared.      Through  the   left   fornix  could  be  felt  a 
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large  tense  mass,  tender  to  the  touch,  continuous  with  a 
swelling  behind  the  uteruSj  pushing  it  forwards  and  to  the 
right.  The  vagina  was  shortened  on  the  left  side,  but 
there  was  no  brawny  condition  of  the  roof,  such  as  to 
indicate  the  presence  of  cellulitis. 

On  opening  the  abdomen  the  swelling  was  found  to  bo 
sitnated  between  the  layers  of  the  left  broad  ligament. 
Its  surface  was  even,  and  its  consistence  soft  but  solid. 
It  distended  the  broad  ligament  along  its  whole  length, 
displacing  the  uterus  forwards  and  to  the  right.  There 
was  no  sulcus  between  the  uterus  and  the  swelling,  the 
uterus  being  differentiated  only  after  inserting  a  sound. 
Posteriorly  the  mass  was  adherent  to  the  tube,  ovary, 
and  pelvic  wall,  and  thei^e  was  some  adhesive  peritonitis 
to  the  right  of  the  uterus.  After  separating  some  of  the 
adhesions  it  was  decided  not  to  interfere  further,  it 
appearing  probable  that  the  swelling  was  a  hcematoma. 
The  right  tube  and  ovary  were  normal,  and  lay  behind  the 
displaced  uterus.  A  drainage-tube  was  passed  into  the 
retro-uterine  pouch  and  the  abdomen  closed.  The  tube 
was  removed  in  six  hours.  The  temperature  for  the  first 
two  days  ranged  from  99"4°  to  102"6° ;  after  that  it  seldom 
exceeded  100°. 

Three  weeks  after  the  operation  the  mass  had  dimin« 
ifihed  considerably,  especially  at  its  outer  part,  both  in 
height  and  thickness.  The  uterus  was  in  the  middle  line. 
A  week  later  the  patient  went  home  nearly  well.  I  met 
her  some  weeks  afterwards.  She  was  very  well,  though 
still  conscious  of  discomfort  on  the  affected  side  after  pro* 
longed  exertion. 

It  seems  probable  that  the  pus  discharged  from  the 
rectum  with  such  signal  relief  to  the  symptoms,  four 
days  after  admission,  was  due  to  the  bursting  of  a  small 
abscess.  There  was  no  evidence  of  fluctuation  in  the 
tumour  when  exposed  at  the  operation,  and  it  was,  there- 
fore, not  meddled  with.  The  suddenness  of  onset  led  me 
to  regard  the  effusion  as  a  hasmatoma  of  the  broad  liga- 
ment.    The  peritonitis  was  evidently  secondary. 
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Cask  23.  Svdden  attack  of  j)ain  nine  weeks  after  last 
menatrualion,  followed  by  a  hsemorrhngic  discharge  from, 
the  vagi7Ui  continuing  for  three  months,  with  an  inter- 
current (Mack  of  iufi animation ;  elastic  non-fluctuating 
maes  behind  uterus  and  left  broad  ligament ;  no  change 
after  a  fortnight's  rest  ;  abdominal  section ;  mass  of  old 
blood-clot  enucleated ;  uterine  appendages  not  disturbed ; 
recovery. — A  married  woman,  aged  28,  the  mother  of  two 
children,  was  admitted  January  (ith,  1890.  She  stated 
that  on  September  20th,  1889,  nine  weeks  after  the  last 
menstrual  period,  she  was  seized  somewhat  suddenly  with 
pain  in  the  lower  part  of  the  abdomen,  of  an  intermittent 
character,  with  nausea  and  faintness.  She  did  not  think 
she  was  pregnant  at  the  time,  nor  does  she  think  so  now. 
Two  days  after  this  attack  a  haemorrhage  from  the  vagina 
commenced,  and  this  has  continued  almost  without  inter- 
mission up  to  three  days  before  her  admission,  that  is, 
for  over  three  months.  On  the  ninth  day  she  had  to  lie 
up  for  what  was  said  to  be  inflammation  of  the  womb, 
and  remained  in  bed  for  three  weeks.  Defecation  was 
preceded  by  severe  pain. 

On  admission  she  was  somewhat  anaemic.  She  had  no 
abduminat  swelling ;  the  abdominal  muscles  were  flaccid ; 
there  was  some  tenderness  in  the  left  iliac  region.  An 
oval  swelling  of  the  size  of  an  orange  was  discovered,  on 
bimanual  examination,  behind  the  uterus  and  the  left 
broad  ligament.  The  swelling  was  smooth  and  elastic, 
but  non-fluctuating  ;  its  long  axis  was  directed  forwards 
and  to  the  left ;  it  was  moveable  within  certain  narrow 
limits,  and  could  be  ti'aeed  as  being  closely  connected 
with  the  left  uterine  appendages. 

There  was  at  this  time  no  hismorrhage  or  pain.  The 
temperature  was  nonnal. 

No  change  having  taken  place  in  the  swelling  after 
a  fortnight's  rest  in  bed,  abdominal  section  was  pro- 
posed and  agreed  to. 

The  operation  took  place  on  January  2lst,  1890.  The 
uterus  was  pushed  forwards  by  a  mass  behind,  which  was 


CBRTAm    CASES    OP    PElvfc    PBEITONITI9.  305 

closed  in  by  adhesions.  The  adhesions  having  been 
partially  separated,  the  mass  was  enucleated,  two  or  three 
fluid  ounces  of  serum  escaping  during  the  process.  When 
removed,  the  mass  was  found  to  be  composed  of  an  outer 
wall  of  hrm  blood-clot,  containing  within  it  a  quantity  of 
Boftj  disintegrating  blood-clot  of  a  brown  colour.  No 
trace  of  organised  structure  could  be  detected.  The  mass 
measured  3  inches  by  2  inches.  The  cavity  left  had  a 
smooth  internal  surfuce,  and  was  encircled  by  the  broad 
ligaments,  tubes,  and  ovaries,  and  posteriorly  was  bounded 
by  the  pelvic  wall.  The  uterine  appendages  presented 
no  marked  lesion,  and  were  not  disturbed.  The  cavity 
was  douched  with  hot  boracic  solution  ;  a  drainage-tube 
•was  iusertod,  and  kept  in  for  forty -eight  hours. 

The  patient  made  a  rapid  recovery,  the  temperature 
never  exceeding  100  . 

Three  weeks  after  the  operation  a  vaginal  examination 
was  made.  No  swelling  or  other  abnormal  condition  was 
detected.      She  went  out  nesrt  day,  feeling  quite  well. 

It  seems  to  me  very  probable  that  this  was  a  case  of 
so-called  tubal  abortion.  As  no  foetal  remains,  however, 
were  discovered,  the  origin  of  the  hsematocele  must  re- 
main mere  matter  of  conjecture. 

This  patient  would  no  doubt  have  made  a  satisfactory 
recovery  without  operation.  Had  I  diagnosed  the  case 
as  one  of  hsematocele,  I  should  Lave  certainly  postponed 
operative  interference,  and  tried  the  effect  of  prolonged 
rest.  Having,  however,  opened  the  abdomen,  it  was  ob- 
viously one's  duty  to  remove  the  effused  blood.  This 
was  all  that  was  done,  and  the  only  result  of  the  opera- 
tion to  the  patient  was  that  her  recovery  was  hastened. 

Case  24.  Pelvic  peritonitis  with  constant  vomiting, 
followiny  a  chronic  j)urulent  vaginal  dincharge ;  abdo- 
minal section  ;  chronic  interstitial  injiammation  of  both 
tubes  with  adhesions  matting  together  tubes  and  ovaries  ; 
both  tubes  and  both  ovaries  removed ;  persistent  vomiting 
during  convalescence  with  alarming  prostration  ;  recovery  ; 
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re-eslablMment  of  menstruation. — A  muscular,  healthy- 
looking  girl  aged  18,  a  lady  cricketer  by  profeBsion, 
applied  for  admission  on  March  24th,  1890,  on  account  of 
severe  pain  in  the  left  iliac  region,  which  had  commenced 
four  weeks  previously  during  a  menstrual  period.  She 
was  unmarried,  but  had  been  leading  an  irregular  life 
since  the  age  of  sixteen.  She  stated  that  she  had  had  a 
yellowish-wbite  di.scharge  from  the  vagina  for  two  years, 
and  that  lately  the  discharge  had  become  thicker  and 
yellower.  A  week  before  admission  she  had  a  lump  in 
the  left  groin. 

On  admission  her  temperature  was  100*2  .  Tho 
abdomen  was  somewhat  distended,  and  its  walls  rigid. 
A  bimanual  examination  revealed  a  tense,  somewhat 
elongated  swelling,  the  size  of  a  small  apple,  in  the  left 
posterior  quarter  of  the  pelvis.  High  up  behind  the  uterus 
was  a  small  hard  body,  thought  to  be  a  displaced  and  ad- 
herent ovary.     The  uterus  was  normal  in  size  and  position. 

A  fortnight  after  admission  vomiting  set  in,  and  for 
several  days  every  meal  was  rejected.  There  was  pain 
in  the  back  and  at  the  epigastrium.  The  swelling  in  the 
side  of  the  pelvis  had  become  more  defined,  and  it  could 
now  be  made  out  that  the  left  tube  was  thickened  and 
adherent,  and  embraced  an  ovary  of  the  normal  size. 
No  swelling  was  detected  on  the  right. 

Abdominal  section  was  performed  on  April  lOfch.  The 
tube  on  each  side  was  found  thickened  and  adherent. 
The  ovaries  were  healthy,  but  so  completely  involved  in 
the  adhesions  that  it  was  necessary  to  remove  them 
along  with  the  tubes.  The  right  tube  was  the  thicker  of 
the  two,  being  -f  inch  in  diameter.  The  diameter  of  the 
left  tube  was  equal  to  that  of  a  large  goose-quill. 
Neither  tube  contained  pus.  The  mucous  membrane  %va8 
normal  in  appearance.  The  fimbriated  extremity  in  both 
tubes  was  bent  sharply  on  itself,  the  orifice  in  each  case 
barely  admitting  an  ordinary  internal  sound.  There  was 
some  vomiting  for  the  first  two  days.  It  then  ceased  for 
two  days,   but    on   April    I4th   it  recommenced  withoat 
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obvious  cause,  and  continued  day  by  day  until  the  patient's 
condition  became  alarming.  She  lost  flesh,  aud  became 
dark  and  sunken  about  the  eyes.  On  April  2.^th  the 
climax  was  renched.  The  resident  was  summoned  at 
seven  in  the  moruing.  He  found  the  patient  very  ill, 
with  a  dry  coated  tongue  and  a  pulse  of  130,  and  com- 
plaining of  severe  abdominal  pain.  A  few  hours  later 
the  pulse  was  140,  the  voice  had  changed  and  become 
hollow,  and  the  dark  rings  around  the  eyes  were  very 
marked.  She  complained  of  a  sensation  in  the  head  as 
of  "  a  raging  storm."  She  had  all  the  appearance  of 
impending  death.  From  that  time,  however,  she  gradu- 
ally improved.  The  voice  resumed  its  natural  tone,  and 
On  the  29tl)  April  the  vomiting  finally  ceased.  On  the 
Ist  May  her  appetite  returned,  and  on  the  14th  she  was 
able  to  be  sent  to  a  convalescent  home. 

I  did  not  see  her  again  until  the  25th  July,  1891,  when 
she  presented  herself  at  the  out-patient  room,  having  had 
continuous  hsBmorrhage  for  seven  weeks.  She  was  look- 
ing well  and  in  good  condition.  She  had  had  no  pelvic 
pain  since  leaving  the  hospital.  Two  months  after  the 
operation  she  menstruated,  and  had  menstruat<2d  regularly 
up  to  the  commencement  of  the  haDmorrhage  for  which 
she  now  sought  advice.  She  had  been  employed  as  a 
waitress,  and  had  been  on  her  feet  all  day.  She  had  had 
no  flushings  of  the  face,  but  had  recently  been  subject  to 
fainting.  On  examination  the  uterus  was  normal,  and  no 
swelling  could  be  felt  on  either  side  of  the  pelvis.  On 
March  5th,  1892,  she  was  in  excellent  health,  and  was 
still  menstruating  regularly. 

I  was  loth  to  operate  on  so  young  a  patient,  and  did  so 
only  because  I  believed  that  there  was  suppuration  in  tho 
pelvis,  and  that  the  vomiting  and  rise  of  temperature 
were  due  to  septic  absorption.  I  was  surprised  not  to 
find  pus.  On  another  point  the  diagnosis  was  defective. 
I  had  only  discovered  the  mi.schief  on  the  left  side, 
whereas  that  on  the  right  was  even  more  marked. 

Tho   vomiting,   which  assumed  such  a  dangerous  form 
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during  convalescence,  I  am  qaito  unable  to  account  for, 
unless  there  was  some  independent  affection  of  the  stomach. 
The  bowels  acted  well,  and  there  was  no  albuminuria. 

It  is  interesting  to  note  the  re-establishment  of  men- 
Htrnation,  notwithstanding  the  removal  of  the  ovaries  and 
tubes.  The  important  point  is  that  the  pelvic  pain  has 
entirely  disappeared,  and  that  the  health  is  completely- 
restored. 

Case  25.  Severe  atfack  of  pelvic  peritonitis,  lattting  four 
7no7ith«  ;  temporary  improvement,  followed  by  a  recurrence 
of  the  171  ft  animation ,  with  general  abdominal  swelling  and 
symptoms  of  septic  ahfiorption  ;  occasional  discharges  of 
offensive  pus  from,  the  bowel  i  ill-defined  dulness  and  resist- 
ance on  left  side  ;  abdominal  section ;  two  suppurating 
tuho-ovarian  cysts,  one  on  each  side,  that  on  the  left  xituated 
in  the  abdomen,  that  on  the  right  in  the  pelvis  ;  rapid  pulse 
for  four  days  ;  pain  and  rise  of  temperature  during  second, 
third,  and  fourth  weelcs  ;  recovery. — The  wife  of  a  shop- 
keeper at  Slough  was  admitted  to  St.  Thomas's  Home  on 
May  1 7th,  1890,  under  my  care.  She  was  thirty-eight 
years  of  age,  and  had  no  children.  She  had  a  miscarriage 
six  years  ago,  and  has  had  more  or  less  pain  on  the  left 
side  ever  since. 

In  August,  1889,  while  on  a  visit  to  Margate,  she  got 
wet.  The  next  day  she  became  overheated  whilst  danc- 
ing, and  the  day  following  was  out  for  some  time  on  the 
water.  Next  morning  she  was  taken  very  ill  with  severe 
pain  in  the  lower  part  of  the  abdomen.  Being  no  better 
after  four  or  five  days,  a  doctor  was  called  in,  and  she  was 
in  bed  and  very  ill  for  three  or  four  months.  Twice  dur- 
ing this  illness  she  had  a  discharge  from  the  bowel  of 
horribly  offensive  pus.  At  the  end  of  the  period  named 
she  wfis  sufficiently  better  to  get  up  and  walk  about.  She 
returned  home  to  Slough,  but  in  a  week  or  two  became 
ill  again.  There  had  been  hardness  and  resistance  in  the 
left  iliac  region  whilst  at  Margate.  Now  there  occurred 
general  abdominal  swelling,  and  patient  became  even  more 
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sick  than  during  her  previous  illness.  She  also  had  diffi- 
culty in  micturition.  In  March,  1890,  when  her  present 
medical  attendant  was  finst  called  in,  her  temperature 
averaged  100°  in  the  morning  and  103°  in  the  evening. 
There  was  obstinate  constipation  and  an  irregular  swell- 
ing in  the  abdomen,  extending  on  the  left  side  to  the  lower 
costal  cartilages,  fairly  smooth  and  soft  on  the  left  side, 
lumpy  about  the  umbilicus  and  dull  all  over  on  percussion. 
On  bimanual  examination  the  lumps  could  be  moved  en 
masse  between  the  hands.  High  up  behind  the  cervix 
was  a  uniform  elastic  swelling.  On  March  5tb  there 
occurred  for  the  third  time  an  offensive  purulent  discharge 
from  the  bowel.  This  gave  great  relief,  and  was  followed 
by  a  fall  of  temperature.  On  March  10th  the  tempera- 
ture became  normal,  and  has  remained  so.  A  menstrual 
flow  occurred  in  March,  but  not  since. 

On  admission  there  was  considerable  swelling  of  the 
abdomen,  with  hardness  and  resistance  on  the  left  side, 
and  a  rounded  prominence  in  the  middle  line.  The  cervix 
uteri  was  pushed  upwards  and  forwards,  the  os  uteri  being 
above  the  upper  margin  of  the  symphysis  pubis.  The 
sound  passed  three  inches ;  its  point  entered  the  rounded 
swelling  in  the  middle  line  of  the  abdomen,  and  could  be 
distinctly  felt  an  inch  below  the  umbilicus  and  a  little  to 
the  right.  A  large,  smooth,  uniform,  fluctuating  swelling 
occupied  and  depressed  the  retro-uterine  pouch.  There 
was  a  distinct  sulcus  between  the  swelling  and  the  poste- 
rior vaginal  wall. 

The  patient  was  not  in  pain,  but  was  extremely  ill  and 
helpless.  The  motions  were  still  offensive,  and  the  bowels 
did  not  act  without  assistance. 

An  enema  was  administered,  and  brought  away  large 
masses  of  hard  lumpy  faeces. 

Abdominal  section  was  performed  on  May  19th.  The 
uterus  was  situated  high  up  in  the  middle  line  immedi- 
ately beneath  the  abdominal  wall.  It  was  enlarged,  and 
presented  on  its  peritoneal  surface  several  sessile  flbroids. 
Both  B^allopian  tubes  were  thickened  and  elongated,  and 
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lay  stretcbed  over  the  surface  of  large  thick-walled  cystic 
swellings.  That  on  the  left  side  extended  from  below  the 
posterior  part  of  the  brim  of  the  pelvis  upwards  to  the 
lower  costal  margins  ;  it  was  adherent  to  the  omentuin, 
to  the  peritoneum  lining  the  iliac  fossa,  to  the  posterior 
surface  of  the  broad  ligament,  to  the  tumour  on  the 
opposite  side,  and  to  the  back  of  the  cervix  uteri.  Its 
wall  gave  way  during  reuioval,  and  about  a  pint  of  blood- 
stained pus  escaped.  The  other  cyst  connected  with  the 
right  tube,  dipped  deeply  behind  the  uterus,  filling  the 
sacral  cavity  and  right  side  of  the  pelvis.  It  was  of  a 
similar  character  to  the  one  on  the  left  side.  During  the 
separation  of  the  extremely  firm  adhesions  to  the  cervix 
uteri  and  right  broad  ligament  the  wall  of  the  cyst  gave 
way.  The  tumours  were  removed  by  transfixion,  ligature, 
and  division  of  their  pedicles,  consisting  of  the  uterine 
end  of  the  tube  and  the  thickened  broad  ligament.  A 
large  thick  mass  of  inflamed  and  adherent  omentum  was 
ligatured  and  removed.  The  operation  lasted  two  hours  ; 
at  the  end  of  the  first  hour  the  patient  became  very  livid, 
and  remained  so  to  the  end. 

The  tumours  proved  to  be  suppurating  ovarian  cysts, 
with  the  Fallopian  tubes  opening  into  them.  The  open- 
ing on  the  left  side  was  large  enough  to  admit  the  little 
finger,  that  on  the  right  was  smaller.  The  left  cyst  in 
its  empty  and  collapsed  state  measured  four  inches  in 
diameter  ;  the  right  measured  six  inches  in  its  long  dia- 
meter, five  inches  in  its  shorter.  On  the  wall  of  the  left 
cyst  were  several  daughter-cysts. 

The  patient  eventually  made  a  good  recovery.  The 
pulse  was  rapid  (over  130)  for  the  first  four  days,  though 
the  temperature  was  normal.  There  was  no  sickness  or 
abdominal  distension.  The  bowels  acted  spontaneously 
on  the  fifth  day,  and  more  freely  after  an  enema.  Dur- 
ing the  second,  third,  and  fourth  weeks  the  temperature 
and  pulse  rose,  and  there  were  some  dulness,  pain,  and 
resistance  in  both  iliac  fossae,  with  slight  purulent  dis- 
charge from  the  lower  angle  of  the  wound.      In  the  fifth 
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week  the  pain  became  much  less  and  the  temperature  and 
pulse  normal.  There  was  still  some  purulent  discharge 
■when  she  left  the  home. 

Six  months  after  she  went  home  her  medical  attendant 
wrote  to  me  that  the  patient  was  walking  about  and 
attending  in  her  husband's  shop.  There  was  still  some 
purulent  discharge  from  the  sinus,  generally  very  little, 
but  sometimes  a  good  deal.  She  had  menstruated  four 
times. 

In  February,  1891,  she  was  stout  and  well.  There  was 
no  swelling  discoverable  on  pelvic  examination.  The 
einus  was  still  discharging,  but  very  slightly.  Menstru- 
ation still  continued,  sometimes  every  month,  and  some- 
times at  intervals  of  two  months.  Her  only  complaint 
was  of  backache  after  exertion.  I  saw  her  again  in 
October,  1891;  she  was  still  looking  well.  The  sinus  was 
discharging  very  slightly  indeed.  She  serves  in  her 
husband's  shop  twelve  hours  a  day.  Menstruation  has 
only  occurred  unco  during  the  past  eight  months. 

August  16th,  1892. — Sinus  closed  eight  months  ago. 
Slight  tendency  to  hernia  at  lower  end  of  scar.  Men- 
Btruatiou  irregular,  sometimes  every  month,  sometimes 
every  three  months.  Complains  of  indigestion,  otherwise 
quite  well. 

It  may  be  objected  that  this  case  would  have  appeared 
more  appropriately  under  the  head  of  ovariotomy  than  in 
the  present  series.  To  this  I  would  reply  that  when  the 
patient  first  came  under  my  observation  there  was  no 
definite  abdominal  tumour  to  be  made  out,  and  that  the 
data  necessary  for  arriving  at  a  detailed  diagnosis  were 
not  available.  The  operation  was  undertaken,  as  a  matter 
of  fact,  for  the  relief  of  recurrent  peritonitis,  believed  to  be 
due  to  pelvic  suppuration. 

Nothing  short  of  bold  surgical  treatment  could,  in  my 
opinion,  have  saved  this  patient's  life.  The  operation,  as 
may  be  imagined,  was  difficult  and  prolonged,  and  indeed 
dangerous;  but  what  was  the  alternative  ?  Either  things 
must  bare  been  left  to  take  their  coarse,  or  one  might 
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have  been  content  with  emptying  and  draining  the  sup- 
parating  cysts  instead  oE  removing  them.  lu  the  former 
case  death  would  almost  have  been  inevitable  ;  in  the 
latter,  even  supposing  recovery  to  have  taken  place,  it 
would  have  been  much  more  prolonged,  and  would  almost 
certainly  have  been  followed  by  a  serious  hernial  protru- 
sion at  the  abdominal  wound. 


Part  II.— Cases  26  to  50. 

Cask  26.  Pelvic  peritonitis  with  itigns  of  tubal  inflavi- 
mation  on  hotli  sides,  and  a  small  tense  swelli^ig  on  left 
tide  of  pelvis  'pushing  uterus  to  right  of  middle  line; 
further  developmeid  whilst  under  observation  ;  abdominal 
section;  both  tubes  thickened,  adherent,  and  occluded;  left 
ovary  enlarged  and  cystic,  one  cyst  suppurating ;  removal 
of  right  tube,  and  of  left  tube  and  left  ovary  ;  abscess  at 
lower  angle  of  wound  on  the  eleventh  day  ;  recovery. — The 
patient,  a  laundress,  aged  25,  married,  was  admitted 
May  5th,  1890,  on  account  of  pain  in  the  left  iliac  region, 
haemorrhage,  loss  of  appetite,  and  general  weakness.  She 
had  borne  one  child  at  full  term  in  January,  1888,  her 
recovery  being  on  that  occasion  rapid  and  satisfactory. 
In  April,  1889,  she  miscarried,  at  two  months,  of  twins. 
Since  then  she  has  never  felt  well,  but  there  were  no 
definite  symptoms  until  twelve  months  after,  namely, 
three  weeks  before  her  admission.  Menstruation  had 
been  regular.  Her  last  period  commenced  on  April  23rd, 
1890  ;  it  lasted  a  week.  A  day  or  two  later  the  flow 
recommenced  and  has  continued  up  to  her  admission,  the 
discharge  latterly  having  been  dark  and  clotted.  There 
has  been  a  good  deal  of  pain  in  the  left  iliac  region,  and 
during  the  past  few  days  there  have  been  pain  and  diffi- 
culty in  micturition,  pain  in  the  lower  bowel,  and  consti- 
pation. There  is  no  history  of  sickness  or  sudden  pain. 
Patient  has  lost  flesh  ;  her  appetite  has  failed,  and  she 
feels  weak. 


CBBTAIN    CASES    OF    PELVIC    PBBITONITIS.  318 

She  is  a,  light-coinplexioned  woman,  pale  and  aiiEemic. 

Nothing  abnormal  is  noticed  in  the  appearance  of  the 
abdomen.  On  palpation  a  swelling  is  felt  in  the  left 
iliac  region,  with  a  well-defined  npper  margin  an  inch 
above  the  level  of  the  anterior  superior  spine.  It 
extends  a  little  beyond  the  middle  line  towards  the  right 
side.  It  is  comparatively  dull  on  percussioDj  and  some- 
what tender. 

The  uterus  is  fixed,  slightly  retroflexed  and  deflected 
to  the  right  side,  and  of  normal  length.  The  left  fornix 
is  somewhat  depressed  by  a  ten.se,  tender  swelling  in  the 
left  posterior  quarter  of  the  pelvis,  extending  from  the 
uterus  outwards  to  the  lateral  wall  of  the  pelvis,  and 
moveable  to  a  very  limited  extent  antero-posteriorly. 

The  temperature  and  pnlse  normal. 

Urine  free  from  albumen. 

During  the  fortnight  following  admission  the  physical 
signs  underwent  several  important  changes.  On  May 
10th  there  was  observed  a  tongue-shaped,  smooth,  elastic 
swelling  between  the  rectum  and  the  upper  part  of  the 
posterior  vaginal  wall,  evidently  due  to  effusion  in 
Douglds's  pouch.  For  several  days  patient  suifered  from 
vesical  and  rectal  tenesmus,  and  frequently  passed  mucus 
like  white  of  egg  from  the  bowel.  Otherwise  she  was 
feeling  well  and  free  from  pain.  The  temperature 
ranged  from  normal  to  101  "2°.  On  May  15th  the  poste- 
rior swelling  had  become  smaller  and  less  tense  ;  that  on 
the  left  side  remained  as  before.  On  the  18th  both 
Fallopian  tubes  were  felt  thickened,  their  outer  portions 
flexed  and  adherent  behind  their  respective  broad  liga- 
ments. The  left  tube  lay  in  a  plane  somewhat  anterior 
to  that  in  which  the  right  one  Tvas  lying.  The  uterus  was 
still  a  little  to  the  right  of  the  middle  line,  and  the  swell- 
ing on  the  left  remained  unaltered. 

Abdominal  section  was  proposed  to  the  patient,  but  as 
her  pain  had  greatly  diminished  she  did  not  at  first  give 
consent.  In  a  day  or  two,  however,  she  expressfed  her 
willingness  to  undergo  the  operation.  ^ 
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On  May  22nd  an  incision  of  three  inches  in  length 
was  made  iu  the  middle  line  of  the  abdomen.  The 
uterus  was  found  fixed  to  the  right  of  the  middle  line, 
the  upper  part  of  the  cervix  being  adherent  posteriorly, 
obliterating  Douglas's  pouch.  The  right  tube  was  flexed 
upon,  itself,  and  adherent  behind  the  right  border  of  the 
uterus.  The  ovary,  normal,  but  iiniversally  adherent, 
was  embraced  by  the  tube.  The  left  tube  was  found 
with  difficulty.  It  was  coiled  upon  itself  and  lay  em- 
bedded in  a  cavity  shut  off  by  adhesions.  The  left  ovary 
was  enlarged  to  the  size  of  a  hen's  egg,  cystic  and 
adherent  throughout.  It  lay  behind  the  left  broad  liga- 
ment. The  left  ovary  aud  tube  were  separated  first,  the 
manipulations  being  difficult  and  prolonged.  In  bring- 
ing the  parts  to  the  surface  two  cysts  gave  *ay  in  the 
ovary,  one  containing  blood-stained  mucus,  the  other  puru- 
lent fluid.  The  fimbriated  end  of  the  tube  was  occluded, 
the  fimbriBB  being  indistinguishable.  About  I4  inches 
of  the  outer  end  of  the  tube  was  removed  with  the  di- 
seased ovary.  The  inner  portion  of  the  tube — measuring 
about  3  inches  in  length — was  left,  the  adhesions  being 
so  firm  aud  deeply  seated  as  to  render  removal  nearer  the 
uterus  almost  impracticable.  The  right  tube  was  now 
with  much  difficulty  separated  from  its  adhesions.  The 
whole  tube,  thickened  to  the  size  of  the  forefinger,  was 
removed.  Its  fimbriated  end  was  occluded,  and  around 
the  closed  end  was  a  mass  of  hard  yellow  material  like 
altered  lymph.  The  ovary  being  of  normal  size,  and 
being  bound  down  by  a  firm  peritoneal  band,  was  left 
undisturbed.  The  abdominal  cavity  was  doucLed  and  a 
drainage-tube  inserted.  The  operation  lasted  an  hour 
and  a  half. 

The  patient  had  no  untoward  symptom  until  the  seventh 
day,  when  she  did  not  feel  well,  and  there  was  some  cir- 
cumscribed hardness  and  tenderness  on  the  left  side. 
Od  the  eleventh  day  a  large  quantity  of  thick  blood- 
stained pus  escaped  from  the  lower  angle  of  the  wound. 
After  this  the  patieut  was   much  more  comfortable,  and 
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the  hardness  disappeared.  A  fortnight  later  she  went 
home,  the  discharge  having  almost  ceased.  A  stitch 
came  away  at  the  end  of  Augu.9t,  and  the  sinus  then 
closed. 

She  presented  herself,  at  my  request,  on  September  26th, 
1891,  looking  stout  and  well.  She  had  had  no  pain,  had 
menstruated  regularly,  and  had  been  in  perfect  health 
ever  since  her  discharge  from  the  hospital. 

October  22nd,  1892. — Continues  well  and  strong,  and 
free  from  pain.  Menstruates  regularly.  Has  a  slight 
hernial  protrusion  in  two  or  three  places  along  the  wound. 

The  portion  of  the  left  tube  removed  was  much  thick- 
ened. Its  mucous  membrane  presented  a  number  of 
minute  transparent  elevations  (?  tubercles),  and  in  the 
tube  wall  there  were  several  patches  of  softened  and  dis- 
coloured tissue  of  the  size  of  a  pea.  Some  flakes  of  lymph 
were  found  in  the  tube,  but  no  pus.  The  right  tube  only 
contained  some  mucus. 

This  case  is  a  typical  example  of  a  very  numerous 
group,  in  which  inflammation  of  both  Fallopian  tubes  is 
associated  with  cystic  degeneration  of  one  or  both  ovaries, 
and  in  which  the  seat  of  the  suppuration  underlying  the 
pelvic  peritonitis- is  not  tubal  but  ovarian.  Very  often,  as 
in  this  case,  only  one  comparatively  small  cyst  is  found  in  a 
state  of  suppuration,  the  remaining  cysts  containing  fluid 
of  the  character  usual  in  cystic  adenoma  of  the  ovary. 
Sometimes  the  contents  of  several  of  the  cysts  have 
become  purulent.  This  suppuration  is  probably  owing  to 
the  invasion  of  the  ovary  by  infective  micro-organisms 
from  the  neighbouring  tube. 

These  cases  seem  to  me  to  have  an  important  bearing 
on  the  etiology  of  suppurating  tubo-ovarian  cysts,  as 
showing  that  ulceration  of  the  walls  of  an  ovarian  cyst 
leading  to  a  communication  between  tube  and  ovary  may 
commence  from  within  as  well  as  from  without, — that  is  to 
say,  may  originate  from  suppuration  within  tho  ovary  as 
well  as  from  suppuration  in  thu  tube.  I  shall  have  some- 
thing more  to  say  on  this  subject  later  on. 
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Case  27.  Acute  pelvir  ivjfaviviation  following  expostire 
to  rain  and  cold  nix  veelcs  after  confincftient  ;  recovery ,  fol- 
lowed hy  fourteen  months  of  apparently  good  health;  re- 
adminsionfor perm'gttnt  hipniorrhage  ;  sign/i  of  elivonie pelvic 
peritonitis,  with  thickening,  dii<2)lacement,  and  fixation  of 
both  tubes  ;  removal  of  both  tubes  and  both  ovaries  by  ab- 
dominal section  ;  looae  j'^'S-ceUs  discovered  l/y  the  microscope 
in  the  lumen  of  the  tube,  but  no  pvrulent  collection  visible 
to  the  ■itnaided  eye  ;  abdominal  oatia  of  tribes  much  con- 
tracted and  adhprent ;  recovery. — A  young  widow,  aged 
23,  was  first  admitted  into  Adelaide  Ward  in  December, 
1888,  nine  weeks  after  her  first  confinement.  She  had 
been  an  inmate  of  the  surgical  wards  on  nccount  of  breast 
abscess,  and,  happening  to  be  discharged  on  a  wet  day, 
got  her  clothing  wet  through  on  her  way  home.  During 
the  night  she  was  attacked  with  severe  pain  in  the  lower 
part  of  the  abdomen,  shooting  down  the  thighs.  The 
pain  continued  up  to  the  time  of  her  admission,  three 
weeks  later.  On  admission  a  hard  ridge  of  inflammatory 
exudation  was  felt  between  bladder  and  ceryix  (anterior 
]jaranietritis).  A  few  days  afterwards  the  hardness,  dimin- 
ishing in  front,  had  extended  to  the  left  broad  ligament, 
which  could  be  felt  as  a  bard  flattened  mass,  moveable 
within  certain  narrow  limits  independently  of  the  uterus. 
On  January  4tli  the  celliilitic  exudation  had  subsided  sufli- 
ciently  to  permit  the  mapping  out  of  the  Fallopian  tubes, 
which  could  be  felt  as  firm  cords  running  outwards,  one 
on  each  side,  from  the  body  of  the  acutely  anteflexed 
uterus  along  the  free  border  of  the  broad  ligament.  The 
patient  rapidly  improved,  and  left  the  hospital  free  from 
pain  and  with  a  normal  temperature  on  January  19th, 
1889. 

After  leaving  the  hospital  she  remained  well  and  able 
to  do  her  work  for  fourteen  months.  At  the  beginning 
of  April,  1890,  after  having  had  a  yellow  vaginal  discharge 
for  a  fortnight,  she  had  to  leave  her  work  on  account  of 
persistent  haemorrhage. 

On  May   17  th,  1890,  she  was  readmitted  to  Adelaide 
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Ward,  the  haemorrhage  having  theu  lasted  for  five  weeks. 
On  the  2!3rd  she  was  examined  under  au  ana^'sthetic.  The 
uterus  was  in  normal  position.  There  was  a  hard  irregular 
swelling  in  both  posterior  quarters  of  the  pelvis,  more 
marked  on  the  righf.,  where  the  tube  could  be  made  out 
distinctly  as  a  thick  cord  bent  backwards  upon  itself, 
and  dipping  down  behind  the  uterus.  Ou  the  same  side 
there  was  also  a  softer  and  more  circumscribed  swelling, 
thought  to  be  the  prolapsed  ovary.  There  was  much  ten- 
derness in  the  situation  of  Douglas's  pouch.  Four  days 
later  there  was  a  tense  fluctuating  swelling  in  Douglas's 
pouch.  This  gradually  subsided,  leaviug  an  irregular 
hardness,  distinctly  nodulated,  and  the  thickened  and  ad- 
herent right  tube  could  again  be  clearly  defined. 

On  June  tJth  an  incision  three  and  a  half  inches  long 
was  made  in  the  middle  line.  On  passing  the  fingers  into 
the  pelvis  a  quantity  of  serum  escaped.  Tracing  the  right 
tube  from  the  cornu  of  the  uterus  it  wjis  found  thickened, 
bent  on  itself,  and  adherent  behind  the  broad  ligament 
and  the  uterus,  enclosing  within  its  fold  the  ovary,  which 
was  enlarged  to  the  size  of  a  pigeon's  egg,  aud  contained 
several  cysts,  one  of  which  was  filled  with  pus.  The  tub© 
and  ovary  were  separated  and  removed.  The  left  tube 
and  ovary  were  universally  adherent,  though  apparently 
themselves  unaltered.  These  were  also  separated  and  re- 
moved. There  were  still  some  thickened  irregular  masses 
at  the  bottom  of  the  retro-uterine  pouch,  but  as  it  seemed 
certain  these  were  only  portions  of  thickened  omentum 
they  were  not  disturbed.  The  abdomen  was  irrigated 
with  hot  solution  of  boracic  acid,  and  then  cleansed  by 
sponging.  A  drainage-tube  was  inserted  and  the  wound 
closed.  The  operation  lasted  an  hour  and  twenty- five 
minutes. 

On  examination  of  the  parts  removed,  the  right  tube 
was  found  thickened  to  a  diameter  of  half  an  inch,  the 
wall,  on  section,  measuring  from  three  si.xteenths  to  a 
quarter  of  an  inch  in  thickness.  The  external  surface 
was  covered  with  vascular  shreds  of  adherent  peritoneum. 


318 


VALUE    OF    ABDOMfNAL    SECTION    IN 


The  mucous  membrane  was  swollen  and  ocdematous.  The 
opening  at  the  fimbriated  end  was  contracted  to  the  size 
of  a  mere  pin-hole  ;  the  fimbriaa  were  thrown  back  and 
adherent.  No  fluid  was  visible  in  the  canal.  A  section 
of  the  tube  was  examined  under  the  microscope  by  Mr. 
Shattock,  who  reported  small-celled  infiltration,  with  a 
few  loose  pus-cells  in  the  lumen  of  the  tube.  The  left 
tube  was  thickened  to  the  size  of  a  goose-quillj  denser 
and  firmer  than  normal.  The  mucous  membrane  of  the 
outermost  inch  was  livid,  ewollen,  and  soft ;  the  rest  was 
normal.  Tlie  fimJjriated  end  was  narrowed,  but  still  per- 
vious. Portions  of  both  ovaries  had  been  left  in  the 
pedicle  on  the  distal  side  of  the  ligature. 

The  patient  had  a  slight  rise  of  temperature  on  the 
evening  of  the  fifteentli  day,  with  some  abdominal  pain, 
followed  by  swelling  and  tendernesa  behind  and  to  the 
right  of  the  uterus.  These  symptoms  subsided  in  a  few 
days,  and  on  July  lOth  she  was  sent  to  a  convalescent 
home  feeling  very  well. 

On  April  2nd,  1801,  I  met  the  patient  looking  stout 
and  well.  Her  complexion,  which  had  been  pale  and 
sallow,  had  assumed  a  healthy  colour.  She  was  free  from 
pain.  There  had  been  amenorrhoea  for  four  or  five 
months  after  the  operation,  since  which  time  she  had 
menstruated  regularly. 

January  7th,  1893. — Well  and  strong,  and  free  from 
pain  except  at  the  menstrual  periods,  which  are  quite 
regular,  but  for  the  last  six  months  have  been  painful. 
Married  a  second  time  two  years  ago.  Vaginal  examina- 
tion reveals  nothing  to  account  for  the  dysmenorrhea. 

This  was  a  case  in  which  prolonged  rest  would  in  all 
probability  have  resulted  in  cure.  The  patient,  however, 
being  a  widow,  and  dependent  on  her  own  exertions  for 
a  livelihood,  naturally  preferred  a  shorter  and  more  certain 
method  of  treatment,  fully  appreciating  and  accepting  the 
physiological  consequences.  I  was  surprised  not  to  find 
a  larger  collection  of  pus  in  the  tubes.  The  microscope, 
however,  proved  that  it  was  there,  though  in  small  quan- 
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tity.  The  re-establisliment  of  menstruation  was  probably 
due  to  a  portion  of  the  ovary  having  been  unavoidably 
left  in  the  pedicle,  the  ligature  below  the  portion  so  left 
not  having  completely  destroyed  its  functions. 

Case  28.  Recurrent  pelvic  peritonitia  ;  constant  pain  in 
hack  and  lower  part  of  abdovien ;  uterus  elevated  and 
displaced  fonvards ;  large  tense  swelling  on  left,  hard 
irregular  mass  on  right;  ahdominal  section;  purulent 
salpiiigilis  on  right  side  with  snj'purating  infra-peritoneal 
hsematocele  ;  infinmed  and  adherent  intestine  in  left  pos- 
terior quarter  of  pelvis  ;  left  tube  and  ovary  not  found  ; 
recovenj. — A  married  woman,  aged  34,  residing  at 
Streatham,  was  admitted  June  23rd,  1890,  complaining  of 
constant  pain  in  the  lower  part  of  the  abdomen  and  in 
the  back. 

She  was  married  at  twenty-one,  and  had  had  four 
children,  the  last  one  five  years  ago.  Two  days  after 
the  birth  of  her  first  child  she  had  an  attack  of  inflamma- 
tion, but  sbe  was  able  to  be  uj)  on  the  tenth  day,  and 
had  no  further  trouble.  About  two  years  ago  she  had 
another  attack  of  internal  inflammation,  supposed  to  be 
due  to  a  chill  during  menstruation.  She  was  poulticed 
and  syringed,  and  recovered  in  a  few  days.  She  was 
well  up  to  three  weeks  ago,  when  she  was  seized,  a  fort- 
night after  a  period,  with  aching  pains  in  her  limbs ; 
these  disappeared,  leaving,  however,  a  constant  pain  in 
the  lower  part  of  the  abdomen,  especially  on  the  right 
side,  and  in  the  bock.      No  swelling  had  been  noticed. 

On  admission  she  had  the  appearance  of  a  pale  but 
otherwise  healthy  woman.  The  thoracic  viscera  were 
normal,  the  urine  healthy.  The  abdomen  was  some- 
what distended.  Resonance  was  somewhat  impaired  over 
the  lower  half  of  the  hypogastric  region. 

On  examination  under  ether,  .June  24th,  the  fundus 
uteri  was  found  elevated  to  three  quarters  of  an  inch 
below  the  umbilicus.  The  mobility  of  the  uterus  was 
impaired,    its    cavity    not    enlarged.       In    the  left  iliac 
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region  was  a  tense  cystic  swelling  the  size  of  a  large 
orange,  moving  with  the  uterus  and  evidently  connected 
with  it  by  adhesions  or  otherwise.  It  extended  to  within 
three  quarters  of  an  inch  of  the  umbilicus.  Fluctuation 
was  distinctly  made  out  bimauually.  On  the  right  side, 
high  np  by  the  side  of  the  uterus  and  adherent  to  it,  was 
a  hard,  irregular  swelling  of  the  size  of  a  Tangerine 
orange,  giving  the  impression  of  tube  and  ovary  involved 
in  a  mass  of  adhesions. 

A  few  days  later  the  mass  on  the  right  side  had 
become  less  distinct ;   that  on  the  left  remained  the  same. 

The  temperature  on  admission  wa3l00'4°;  afterwards 
it  varied  from  normal  to  99'6°. 

Abdominal  section  was  performed  July  3rd.  The 
omentum  roofed  in  the  contents  of  the  pelvis,  which  were 
densely  matted  together  and  difficult  to  distinguish. 
The  omentum  having  been  separated  and  pushed  aside, 
the  enlarged  and  thickened  right  Fallopian  tube  was 
found  deeply  situated  at  the  back  of  the.  pelvis  and 
adherent  on  all  sides.  The  adjoining  ovary  was  likewise 
embedded  in  adhesions,  but  in  other  respects  it  was 
normal.  Both  were  separated  and  romovod.  During  the 
separation  there  escaped  from  amongst  the  adhesions  a 
quantity  of  grumous  fluid,  consisting  of  altered  blood 
mixed  with  pus.  The  left  side  was  now  explored.  At 
length  a  thick-walled  tube  -was  discovered  dipping  down 
into  the  left  posterior  quarter  of  the  pelvis  and  firmly 
adherent.  This  was  separated  and  brought  into  view, 
■when  it  was  recognised  by  the  appendices  epiploicEB  to  be 
a  coil  of  large  intestine,  iufiamed,  thickened,  prolapsed, 
and  adherent.  The  search  for  the  left  Fallopian  tube 
■was  thereupon  resumed,  but  neither  it  nor  the  left  ovary 
were  discovered.  The  pelvis  was  irrigated  with  hot 
boracic  acid  solution,  a  glass  drainage-tube  inserted,  and 
the  abdomen  closed. 

The  portion  of  the  right  tube  removed  was  three  inches 
in  length.  The  fimbriated  end  was  open,  and  had  a 
diameter  of  one  third  of  an  inch.     The  tube  was  thickened 
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and  iiiHamed.  On  sectiou  it  was  found  to  contain  a  few 
drops  of  pus.  Its  external  surface  presented  a  thickpned, 
indurated,  ragged  patch,  of  dark  colour,  three  quarters 
of  an  inch  in  length,  "which  gave  the  inapression  of  having 
formed  part  of  the  wall  of  an  intra-periloueal  abscess. 
About  two  thirds  of  the  normal  ovarj  had  been  removed 
with  the  tube. 

The  patient  had  moru  pain  than  is  usual  during  the 
first  few  days,  but  made  a  good  recovery.  The  bowels 
were  opened  by  enema  on  the  fifth  day.  The  tempera- 
ture on  the  second  da}'  rose  to  100"4'';  after  that  it  never 
reached  100°. 

On  vaginal  examination,  July  18th,  a  mass  was  felt  on 
the  left  side  depressing  the  vaginal  roof  ;  nothing 
abnormal  on  right  side  or  behind  the  uterus.  Tlio 
patient  was  up  the  following  day,  and  left  the  hospital 
well  a  month  after  the  operation. 

Two  or  three  points  in  this  case  call  for  remark.  In 
the  first  place,  the  associatiou  of  salpingitis  with  an  intra- 
peritoneal ha-matocele,  an  association  observed  in  several 
other  cases  in  this  series,  seems  to  point  to  a  causal  con- 
nection between  the  two  conditions.  Where,  as  in  this 
instance,  the  salpingitis  is  purulent,  the  fimbriated  end 
remaining  patent,  the  hajmatocele  almost  inevitably  under- 
goes 8uppu)*ation,  forming  one  variety  of  pelvic  abscess. 
Another  feature  in  the  case  worth  noting  is  the  difiioulty 
that  arose  from  an  inflamed,  prolapsed,  and  adherent  coil 
of  intestine  simulating  an  inflamed  Fallopian  tube.  It  is 
next  to  impossible  sometimes  to  distinguish,  by  touch 
alone,  the  one  from  the  other,  and  even  when  sufficiently 
separated  to  be  brought  into  view  it  is  not  always  easy 
at  first  sight  to  say  with  certainty  whether  it  is  inflamed 
bowel  or  iuHamed  tube  that  lies  before  one.  It  is  only 
by  carefully  tracing  the  tube  to  its  uterine  end,  or,  in 
the  case  of  intestine,  by  noting  appendices  epiploicju 
upon  it,  or  by  tracing  it  beyond  the  inflamed  portion  and 
finding  it  continuous  with  healthy  bowel,  that  the  dia- 
gnosis can  be  established.      One  of  the  chief  risks  of  the 
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operation  for  the  removal  of  diseased  tubes  consists  in 
this  liability  to  mistake  intestine  for  Fallopian  tube. 
There  can  be  no  doubt  that  the  smooth,  tense  swelling 
which  was  felt  before  the  operation  on  the  left  side  of  the 
pelvis,  and  which  was  still  perceptible  a  fortnight  after 
the  operation,  was  inflamed  intestine,  prolapsed  and 
adherent.  Now  that  all  the  pus  has  been  removed  the 
inflammation  of  the  prolapsed  bowel  will  gradually  subside. 
If  an  opportunity  should  occur  of  examining  the  patient 
again  I  shall  expect,  therefore,  to  find  the  swelling  much 
smaller  in  size  and  softer  in  consistence. 

Case  29.  Remrrent  pelvic  perifonitis  following  anallaek 
of  general  peritonitis  seven  years  ago  at  the  a(]e  of  twenty  ; 
attacks  viore  frequent  during  last  two  years ;  dragging 
pain  in  right  iliac  region  after  the  least  exertion,  necessi- 
tating the  life  of  a  chronic  invalid  ;  ulerus  fixed ;  hard 
irregular  mass  in  each  posterior  quarter  of  pelvis,  more 
marki'd.  on  right  ;  abdominal  section ;  contents  of  pelvis 
densely  malted;  right  tube  distended  hy  a  mass  of  soft 
tnherciilous  material,  its  walls  softened  and  marked  by 
scars  of  old  ulcers ;  left  tube  enlarged,  thickened,  and 
empty  ;  mucous  membrane  granular;  mass  of  soft  tuber- 
cuiotis  matter  in  left  side  of  jrelvis ;  lengthy  operation, 
severe  shock ;  slow  convalescence ;  copious  escape  of  pus 
from  rectum  seven  weeks  after  operation;  recovery. — 
A  single  lady,  aged  27,  had  for  seven  years  been  subject 
to  attacks  of  localised  peritonitis  in  the  pelvis,  chiefly  on 
the  right  side,  following  an  attack  of  general  peritonitis 
at  the  age  of  twenty,  when  she  was  confined  to  bed  for 
six  weeks.  The  localised  attacks  had  been  more  frequent 
during  the  past  two  years.  They  usually  occurred  in 
connection  with  a  menstrual  period,  and  were  always 
ushered  in  with  acute  pain  and  were  attended  with  fever. 
During  the  whole  time  there  had  been  dragging  pain  in 
the  right  iliac  region  after  the  least  exertion.  About  two 
years  ago  there  was  a  swelling  in  the  right  iliac  region, 
which   afterwards   disappeared.      For   the  last  five  or  six 
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weeks  she  had  been  much  in  bed  ;  before  that  she  had  been 
in  the  habit  of  rising  at  ten  and  retiring  to  bed  at  nine. 
She  had  lost  a  stone  in  weight  during  the  last  two  years, 
but  retained  a  good  colour,  and  ate  and  slept  well. 

Her  mother  and  a  maternal  uncle  had  died  of  phthisis. 

The  patient  herself  had  always  been  delicate.  At  the 
age  of  fourteen  she  had  an  illness,  said  to  be  due  to  some 
disease  of  the  liver  ;  this  illness  was  followed  by  hysteria. 
She  had  had  two  attacks  of  pleurisy.  The  first  men- 
struation occurred  at  the  age  of  twenty  (after  the  attack 
of  general  peritonitis  above  alluded  to) ;  since  then  she  had 
menstruated  regularly. 

There  was  no  unusual  appearance  about  the  abdomen. 
Vaginal  examination,  rendered  difficult  by  the  virginal 
condition  of  the  orifice,  showed  fixation  of  the  uterus  with 
a  hard  irregular  mass  in  the  right  posterior  quarter  of  the 
pelvis,  and  a  similar  but  less  defined  mass  in  the  left 
posterior  quarter.      The  vagina!  roof  was  not  depressed. 

It  being  evident  that  there  was  chronic  disease  of  the 
uterine  appendages  of  both  sides,  with  much  matting  of 
the  parts,  and  jtrobably  with  suppuratiou,  abdominal 
section  was  suggested  and  agreed  to. 

The  operation  was  performed  July  10th,  1890.  There 
were  such  e.xtensive  adhesions  of  intestine  and  omentum 
to  the  abdominal  wall  and  to  the  anterior  surface  of  the 
pelvic  viscera  that  a  long  time  was  occupied  in  obtaining 
access  to  the  pelvis.  The  contents  of  the  pelvis  were 
densely  matted  together.  The  right  side  was  first  dealt 
with.  During  the  separation  of  the  densely  adherent 
tube  and  ovary  on  that  side,  the  finger  passed  into  a  mass 
of  caseous  material,  which  proved  to  be  in  the  interior  of 
the  Fallopian  tube.  The  wall  of  the  tube  at  this  part 
was  so  soft  that  it  gave  way  in  its  entire  circumference, 
separating  the  tube  into  two  distinct  portions,  an  outer 
dilated  portion  and  an  inner  portion.  The  outer  portion 
•was  carefully  separated  from  its  deeply  seated  adhesions 
and  removed.  The  torn  end  presented  the  appearance  of 
an  old  abscess-cavity,  filled  with  caseous  material.      The 
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finibriated  eud  was  closed,  The  ovary,  nornoal  in  size 
and  entirely  embedded  in  adhesions,  was  then  shelled  out 
and  brought  into  view.  The  bi'oad  ligament  was  then 
transfixed  beneath  the  ovary,  and  the  ovary  and  uterine 
end  of  the  torn  tube  were  ligatured  and  removed.  On 
the  left  side  the  condition  of  the  parts  was  extremely 
puzzling,  so  much  so  that  I  was  sorely  tempted  to  abandon 
the  attempt  to  deal  with  it.  Eventually,  however,  the 
ovary  was  discovered  embedded  in  adhesions,  and  then 
the  greatly  elongated  and  thickened  Fallopian  tube.  In 
separating  the  latter  another  collection  of  caseous  material 
was  entered  by  the  finger.  This  mass  was  outside  the 
tube,  in  a  cavity  formed  by  peritoneal  adhesions.  On 
separating  the  densely  adherent  fimbriated  eud  of  the 
tube  there  was  a  smart  haemorrhage,  After  a  careful 
examination  of  the  tube,  to  make  sure  it  was  not  an  in- 
flamed coil  of  intestine,  which  it  much  resembled,  the 
greatly  thickened  broad  ligament  was  transfixed  in  the 
usual  manner,  and  the  tube  and  ovary  were  removed. 
The  pelvic  cavity  was  then  douched  with  hot  water,  and 
afterwards  well  sponged.  A  glass  drainage-tube  was 
inserted  and  the  abdominal  wound  closed.  The  operation 
lasted  nearly  three  hours.  At  its  close  the  patient  was 
very  cold,  and  was  suffering  severely  from  shook.  Half 
an  hour  afterwards  a  subcutaneous  injection  of  J  gr.  of 
morphia  Avas  administered.  The  patient  slept  a  little,  and 
the  surface  gradually  became  warmer.  At  10.30  p.m.  the 
dressings  were  changed  and  the  urine  drawn  off  by 
catheter.  The  slight  movement  involved  in  the  re- 
adjustment of  the  binder  induced  vomiting.  The  pulse 
waa  very  rapid  and  feeble.  During  the  uight  and  up  to 
6.30  on  the  following  day  there  was  occasional  vomiting. 
At  6  p.m.  morphia  wns  given  subcutaneously,  after  which 
she  slept  for  two  hours.  At  10.30  p.m.  the  condition  had 
decidedly  improved ;  the  pulse  was  stronger  and  less 
frequent  (128)  ;  the  patient  was  in  good  spirits  and 
begged  for  nourishment.  On  the  morning  of  the  third 
day  she  was  bright  and  talkative,  and  interested  in  her 
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future.  An  india-rubber  tube  was  substituted  for  the 
glass  one.  At  noon,  urine  was  passed  naturally,  and 
at  3  p.m.  flatus  escaped  per  anum. 

The  india-rubber  tube  was  only  kept  in  for  twenty- 
four  hours.  The  bowels  acted  slightly  on  the  fifth  day 
and  copiously  on  the  seventh.  The  stitches  were  removed 
on  the  eighth  day.  On  August  6th,  a  month  after  the 
operation,  the  patient  left  for  Eastbourne.  Her  tempera- 
ture liad  never  reached  100  up  to  thiit  time,  nor  had  she 
complained  of  any  pain  or  discomfort.  Ten  days  after 
her  arrival  at  Eastbourne  she  had  a  rigor  with  slight  rise 
of  temperature,  and  some  local  tenderness  in  the  left 
iliac  region.  A  fortnight  later  (September  2nd)  a  little 
pus  was  observed  in  the  stools,  and  next  day  10  or  12 
fl.  oz.  of  pus  passed  jter  rectum.  On  September  19th 
the  temperature  still  remained  high,  and  more  or  less  pus 
continued  to  be  passed  from  the  bowel  every  day.  On 
October  15th  the  patient  was  eating  well  and  was  very 
comfortable,  but  the  temperature,  normal  in  the  morning, 
rose  every  evening  to  101",  and  night-.sweats  were  re- 
ported to  be  constant.  On  October  19th  Mr.  Ewart,  of 
Eastbourne,  made  a  vaginal  examination.  The  uterus 
was  retroverted  and  fi.Kcd.  There  was  hardness  low 
dovm  in  the  recto-vaginal  septum  and  all  round  the 
rectum. 

After  this  she  slowly  improved,  and  in  January,  1691, 
she  was  able  to  drive  about  in  a  sledge,  and  had  lost 
almost  all  the  aching  pain  in  the  pelvis  which  she  used  to 
Buffer  after  walking. 

I  saw  her  at  my  rooms  on  September  28fch,  1891 — 
fourteen  months  after  the  operation.  She  was  then 
looking  well  and  cheerful,  but  she  had  not  yet  reached 
her  normal  weight.  She  could  walk  a  mile  without  dis- 
comfort. There  was  a  little  purulent  discharge  from  the 
rectum  almost  every  day.  Occasionally  there  was  a 
darker  discharge  with  pain  and  rise  of  temperature  ;  for 
example,  a  fortnight  before  the  interview  the  tempera- 
ture, for  four  or  five  days,  was  100°  to  102°,  being  usually 
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normal  or  subnormal.  The  catamenia  have  not  been  re- 
established, and  the  frequent  flushings  o£  the  face  seem 
to  indicate  that  menstruation  has  ceased.  She  is  free 
from  pain  except  under  the  occasional  circumstances 
above  noted. 

In  July,  1892,  two  years  after  the  operation,  she  wrote 
to  tell  me  that  the  discharge  only  appeared  about  once  or 
twice  in  six  weeks,  and  was  then  very  slight.  On  November 
17th,  1892,  I  saw  her.  She  was  looking  and  feeling  very 
•well,  and  had  had  no  pain  since  the  spring.  She  was 
leading  a  busy  and  active  life,  and  thoroughly  enjoying 
it.  The  discharge  from  the  bowel  ceased  from  June  to 
September.  Since  then  there  had  been  a  very  little  dis- 
charge on  three  occasions. 

Fnrther  note  ow  the  cotidition  of  the  parts  removed. — 
Both  ovaries  normal.  Right  tube  dilated,  two  inches  in 
length  ;  internal  surface  irregularly  puckered,  showing 
evidence  of  old  cicatrices ;  rugfe  obliterated  ;  contents  a 
yellow,  putty-like  substance ;  a  portion  of  fimbriated  end 
torn  off  and  found  adherent  to  the  ovary  ;  proximal  end 
ragged,  irregular,  and  softened,  this  condition  extending 
to  all  the  coats.  Left  tube  enlarged,  thickened,  elon- 
gated, and  occluded  at  its  outer  end.  Lumen  empty. 
Mucous  membrane  thickened  and  congested ;  surface 
granular,  not  ulcerated.  A  section  submitted  to  micro- 
scopical examination  showed  no  evidence  of  tubercle. 

Although  this  patient  was  in  a  rank  of  life  that  en- 
abled her  to  have  every  comfort  and  to  take  an  unlimited 
amount  of  rest,  the  increasing  frequency  and  severity  of 
the  recurrent  attacks  of  local  peritonitis  seemed  to  point 
to  the  desirability  of  operative  interference,  an  interfer- 
ence justified  by  the  result.  The  tubercular  disease,  though 
local  and  inactive,  was  a  continual  source  of  irritation, 
and,  even  if  it  had  not  eventually  produced  general  in- 
fection, would  almost  certainly  have  condemned  the 
patient  to  a  life  of  chronic  invalidism  for  a  long  time  to 
come.  The  formation  of  a  pelvic  abscess  nearly  six 
weeks  after  the  operation  was  wholly   unexpected,    and 
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proved  a  serious  liindrance  to  recovery.  It  was  well  that 
the  abscess  discharged  itself  quickly  by  the  bowelj  or  the 
consequences  might  have  been  still  more  serious.  Con- 
sidering the  serious  nature  of  the  operation  I  do  not 
think  the  patient's  present  condition  can  be  regarded  as 
otherwise  than  highly  satisfactory.  Her  discomforts  are 
slight,  and  she  is  able  to  move  about  and  enjoy  life  to 
an  extent  that  she  had  not  been  able  to  do  for  several 
years. 

Case  30.  Severe  pain  in  left  iliac  ret/ion,  baclc,  and  left 
thigh  of  four  days'  duration,  with  history  of  a  similar 
attack  three  vionths  prevtotishj  after  a  fall  ;  disappearance 
of  pain  ttventy-four  hojtrs  after  admission  j  dense,  irregular 
mass  in  each  posterior  quarter  of  jtelvis  ;  swolle^i  and  tor- 
tuous tuhe  traceahle  from  ulerun  on  each  side  into  the 
swelling  ;  abdominal  section  ;  Loth  iitbes  irregularly  dilated, 
occluded,  arid  full  of  pus  ;  walls  thickened  and  deeply  ulce- 
rated; no  niicroscopic  or  other  evidence  of  tubercle;  un- 
interrupted recovery  ;  patient  well  and  stro>ig  ^bhen  seen 
fifteen  months  afterwards. — A  young  married  woman,  aged 
24,  the  mother  of  three  children,  was  admitted  July  12th, 
1890,  on  accouut  of  severe  pain  in  the  back  and  in  the 
left  iliac  region,  extending  down  the  thighs  and  causing 
difficulty  in  walking.  The  symptoms  had  come  ou  suddenly 
four  days  previously.  She  had  once  befoi-e  had  similar 
pain,  viz.  after  a  fall  on  the  left  side  during  a  menstrual 
period  three  mouths  ago. 

There  was  no  history  of  phthisis  in  the  family.  Her 
labours  had  all  been  easy,  and  recoveries  rapid  and  satis- 
factory. Her  youngest  child  was  born  fourteen  months 
ago.  She  had  had  a  yellow  vaginal  discharge  for  some 
years;  it  commenced,  in  fact,  before  she  was  married,  and 
has  never  caused  her  inconvenience. 

She  was  thiu  and  aniEmic,  but  very  cheerful.  The 
urine  was  clear  and  contained  no  albumen.  Uer  tempe- 
rature varied  from  988°  to  102-2°. 

On  vaginal  examination  the  posterior  fornix  was  found 
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depressed,  and  there  was  increased  resistance  in  both 
lateral  fornices.  From  the  sides  of  the  uterus  a  dense 
mass  could  be  felt  passing  out  towards  the  lateral  walls 
of  the  pelvis,  more  marked  on  the  right  side.  A  portion 
of  the  swelling  on  each  side  can  be  felt  as  a  tortuous  and 
thickened  tube  traceable  into  the  posterior  fornix. 

The  patient  had  no  pain  after  being  in  the  hospital 
twenty-four  hours,  but  as  it  appeared  certain  the  case 
was  one  of  chronic  purulent  salpingitis,  abdominal  section 
was  proposed.  The  patient  assented,  and  the  operation 
took  place  July  21st,  1890. 

The  right  uterine  appendages  were  densely  adherent 
in  the  right  posterior  quarter  of  the  pelvis.  During  their 
separation  some  thick  yellow  pus  escaped  from  a  very 
small  opening  in  the  tube-wall  at  a  point  near  the  distal 
end,  where  the  tube  was  distended  and  its  wall  thin.  The 
broad  ligament,  thickened  by  cellulitis,  having  been 
transfixed  and  ligatured  below  the  ovary,  and  a  second 
ligature  having  been  placed  around  the  tube  to  prevent 
escape  of  its  purulent  contents  after  its  division,  the  tube 
and  ovary  were  removed.  The  left  tube  was  now  exa- 
mined and  found  in  a  similar  condition  ;  it  was  accord- 
ingly separated,  and,  with  its  adjacent  ovary,  ligatured 
and  removed.  The  abdominal  cavity  was  well  flushed, 
with  hot  boracic  solution,  and  a  glass  drainage-tube 
inserted  before  closing  the  abdomeu.  The  pouch  of 
Douglas  being  partially  obliterated  by  adhesions,  an 
unusually  short  tube  {3|  inches  long)  was  used. 

The  patient's  temperature  rose  on  the  evening  of  the 
second  day  to  101"4°,  and  on  the  evening  of  the  third 
day  to  100'6°.  After  that  it  never  reached  100°,  and 
from  the  eighteenth  day  was  normal.  She  left  the 
hospital  on  August  12th,  free  from  pain  and  well.  In 
response  to  my  request  she  came  to  see  me  at  the  hos- 
pital on  the  6tli  November,  1891,  nearly  sixteen  months 
after  the  operation  ;  she  looked  so  stout  and  well  as  to  be 
scarcely  recognisable.  She  assured  me  she  had  been 
entirely  free  from  pain  from  the  time  she  left  the  hos- 


CERTAIN    CASES    OP    PELVIC    PBBITONITI8. 


329 


ital. 


fact,    had   beet 


quite  stout,  and  was 
enjoying  better  health  than  she  had  done  for  several 
years.  She  has  a  menstrual  period  of  normal  character 
about  every  two  months.  There  had  been  no  symptoms 
of  an  approaching  menopause. 

Description  of  the  parts  removed. — Right  tube^  3^  inches 
long,  enlarged  and  thickened,  fimbriated  end  closed, 
dilated  in  two  places,  viz.  at  the  free  end,  where  the  dia- 
meter is  IJ  inches,  and  at  a  distance  of  half  an  inch  from 
the  uterine  end,  where  the  diameter  is  rather  less.  The 
larger  of  these  dilatations  is  dusky  red  in  colour  and 
congested  i  the  smaller  has  so  thin  a  wall  that  the 
yellow  colour  of  the  pus  within  shows  through  it  dis- 
tiuctly.  The  peritoneal  covering  of  the  tube  is  much 
thickeaed  and  covered  with  shreds  of  tissue,  the  remains 
of  adhesions.  In  one  or  two  places  the  adherent  sur- 
faces shows  a  parchment  induration.  At  the  upper  and 
posterior  border  there  is  a  portion  of  adherent  omentum, 
ligatured  and  divided  during  the  operiitiou.  On  the 
anterior  surface  of  the  dilated  end  there  are  two  small 
perforations,  the  peritoueum  surrounding  these  being 
black.  The  walls  of  the  tube  are  J  inch  thick.  No 
tubercles  are  visible.  The  mucous  membrane  is  much 
swollen  and  ulcerated  in  irregular  patches,  especially 
in  the  dilated  portions,  which  contains  creamy  pus 
mixed  with  mucus,  and  without  odonr.  The  floors  of 
the  ulcers  are  pitted  and  shaggy,  with  flakes  of  breaking- 
down  tissue  hanging  from  them,  The  perforation  at  the 
distal  end  communicates  with  the  abscess-cavity. 

The  left  tube  is  more  convoluted  than  the  right.  It 
is  irregularly  dilated,  the  main  dilatations  being  three 
in  number,  the  largest  of  which  is  at  the  distal  end, 
the  smallest  near  the  uterine.  The  peritoneal  covering 
is  thick,  and  shreddy  from  torn  adhesions  ;  beneath  it 
is  a  small  serous  cyst.  The  wall  of  the  tube  is  so 
thin  at  the  dilated  portions  that  the  yellow  colour  of  the 
pus  inside  is  clearly  shown  in  striking  contrast  to  the 
dusky  red  colour  of  the  rest  of  the  tube.     The  mucous 
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Fis.  1. 


Tia.  2. 


Doubia  pjosalpinx ;  natural  size.     The  drawing  shows  the  irregular 
dilktations  o(  the  tubes.    The  ovarioa  are  noraml.     (Case  30.) 
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membrane  is  generally  thickened  ;  each  dilated  portion 
is  separate  from  the  rest,  and  contains  creamy  pns  with- 
out odour.  Tlie  wall  of  the  tube  has,  in  the  case  of  the 
smallest  of  the  three  abscesses,  been  destroyed  by  ulcera- 
tion to  such  an  extent  that  only  the  peritoneal  coat 
remains.  The  characters  of  the  ulcers  are  the  same  as 
in  the  right  tube. 

The  ovaries  are  normal  in  size  and  appearance ;  they 
are  full  and  pulpy,  and  contain  a  few  small  cysts.  In  the 
left  is  a  recent  corpus  luteum. 

A  noticeable  feature  in  this  case  was  the  short  duration 
of  acute  symptoms,  there  having  been  but  two  attacks  of 
pain,  each  lasting  only  a  few  days,  and  separated  from 
each  other  by  an  interval  of  three  months.  Yet  the 
condition  of  the  tubes  showed  that  the  disease  was  of 
long  standing,  and  that  their  removal  was  only  effected 
just  in  time  to  avoid  rupture,  with  escape  of  the  purulent 
contents  into  the  peritoneal  cavity.  The  ulceration  had 
extended  down  to  the  peritoneal  coat,  which  itself  was  on 
the  point  of  rupture  in  at  least  two  places.  This  case  is 
a  sufficient  answer  to  those  who  advocate  a  preliminary 
trial  of  palliative  measures  in  all  cases  indiscriminately. 
A  delay  of  even  a  few  days  would  have  exposed  this 
patient  to  a  very  serious  risk. 

The  nature  of  the  infection  seems  doubtful.  There  ia 
nothing  in  the  history  that  points  definitely  either  to 
septic  or  gonorrhosal  infection.  1  suspected  from  the 
nature  of  the  ulceration,  that  the  disease  would  prove 
to  be  tubercular,  but  my  friend  Dr.  W.  S.  A.  Griffith, 
who  very  kindly  removed  a  portion  from  the  middle  of 
one  tube  for  examination  under  the  microscope,  assured  me 
that  he  could  discover  no  evidence  of  tubercle,  although  he 
examined  several  sections.  The  case  must,  then,  for  the 
present  remain  unclassified. 

The  result  of  the  operation  was,  and  continues  to  be, 
all  that  one  could  desire. 


Case  31.  Pelvic  hsematocele  aimulating  cystic  tumour ; 
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operatio7i  averted  by  the  unexpected  diminution  tn  the  sxze 
of  the  moelling ;  rapid  disappearance  of  the  tumour;  ex- 
phratm-y  abdominal  section  four  months  later,  on  account 
of  persistent  disablement  and  pelvic  pain  ;  remains  of  hsema- 
tocele  fotind,  and  viattintj  of  contents  of  pelvis  ;  no  ap- 
preciable lesion  of  the  uterine  appendages ;  right  ovary 
separated  and  removed  ;  r-iyht  tube  separated,  but  not  re- 
moved J  left  appendages  undisturbed  ;  recovery  ;  two  years 
afterwards  in  excellent  health  and  free  from  pain. — 
A  married  woman,  aged  23,  was  sent  from  Scarborougli 
ou  the  1st  February,  1890,  to  be  operated  upon  for  an 
ovarian  tumour.  There  was  a  fluctuating  swelling  in  the 
abdomen,  centrally  situated,  reaching  upwards  to  the 
level  of  the  umbilicus,  and  dipping  down  into  the  pelvis^ 
causing  in  the  latter  situation  a  large  bulging  tumour- 
bchind  the  upper  part  of  the  vagina.  The  uterus  was 
pushed  upwards,  forwards,  and  to  the  left.  Menstruation 
had  been  regular.  The  swelling  had  been  first  noticed  four 
months  previously,  being  then,  according  to  the  patient's 
account,  the  size  of  a  walnut.  Three  weeks  before 
admission,  at  the  commentement  of  a  menstrual  period, 
patient  was  seized  with  severe  pain,  which  continued  for 
the  three  days  of  the  period  ;  since  that  time  the  abdomen 
had  been  much  larger  than  it  vvas  before.  The  patient 
had  been  married  three  years,  but  had  not  become  preg- 
nant. 

I  saw  no  reason  to  doubt  the  diagnosis  of  the  medical 
attendant,  except  that  I  regarded  the  tumour  as  being  a 
broad  ligament  cyst  rather  than  an  ovarian.  It  hap- 
pened that  there  were  several  more  urgent  cases  needing 
operation  just  at  that  time,  and  that  some  delay  occurred 
in  consequence.  On  the  17th  of  February,  a  little  more 
than  a  fortnight  after  admission,  the  abdomen  was  observed 
to  be  decidedly  less  prominent  and  the  tumour  less  tense. 
Fresh  measurements  were  thereupon  taken,  and  it  was 
found  that  they  had  diminished  in  all  directions.  The 
upper  limit  of  dulness,  which  had  been  6  J  inches  above  the 
pubes,  was  now  only  4.      The  distance  between  the  pubea 
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ibilicus  had  become  reduced  from  8  inches  to  6^ 


and  tlie  umbilicus  hnd  become  reduceatrom  8  rncliesi 
inches,  and  that  between  the  umbilicus  and  the  anterior 
superior  spine  of  each  ilium  from  6  inches  to  a  little  over 
5  inches.  The  swelHngj  felt  ^jer  vaginam,  was  also  smaller 
and  less  tense,  and  the  cervix  uteri  was  no  longer  squeezed 
agaiust  the  left  pubic  ramus.  In  short,  it  was  evident 
that  the  swelling  was  a  hasmatocele,  and  that  it  was  dis- 
appearing. The  process  of  absorption  went  on,  as  it 
usually  does  when  it  once  begins,  with  amazing  rapidity. 
On  February  25th  no  tumour  could  be  felt  on  abdominal 
examination.  High  up  behind  the  cervix  uteri,  which 
was  now  in  its  normal  position,  could  be  felt  bimanually  a 
flaccid,  circumscribed  collection  of  fluid,  causing  little  or 
no  depression  of  the  vaginal  roof.  On  the  8th  March 
the  swelling  was  still  diminishing.  On  the  18th  it  con- 
veyed an  impression  very  much  like  that  given  by  adistended 
tube,  and  on  the  2otb  this  character  was  still  more 
marked.  The  patient  returned  to  Scarborough  on  the 
28th,  and  was  desired  to  present  herself  for  examination 
in  three  months. 

She  came  up  to  London  again  at  the  end  of  July,  and 
was  readmitted  to  the  hospital  on  the  2nd  of  August, 
1890.  She  had  not  been  able  to  do  much  work  during 
the  four  months  she  had  been  at  home,  on  account  of 
weakness  and  backache.  Occasionally  she  had  had  pain 
in  the  left  iliac  region,  and  most  of  her  time  had  been 
spent  on  the  couch.  She  was  anxious  that  something 
should  be  done  for  her  if  possible.  There  was  a  hard 
irregular  swelling  in  the  left  posterior  quarter  of  the 
pelvis.  An  exploratory  incision  having  been  determined 
upon,  the  operation  was  performed  on  August  4th.  Both 
tubes  and  both  ovaries  were  universally  adherent  in  the 
posterior  part  of  the  pelvis.  The  tubes  were  not  dilated 
or  appreciably  thickened.  The  right  tube  was  sepa- 
rated as  far  as  possible  ;  as  it  appeared  healthy,  it  was 
not  removed.  The  right  ovary  was  also  shelled  out  from 
its  adhesions.  Its  external  surface  was  so  thickened  and 
ragged  that    it   was   thought   wise  to  remove   it.     The 
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adhesions  on  the  left  side  were  extremely  dense,  and  as 
there  did  not  appear  to  be  any  disease  of  the  appendages 
on  that  side,  they  were  not  disturbed.  There  was  a  large ' 
cavity  behind  the  uterus,  with  ragged  walls.  In  this 
cavity  were  several  fragments  of  old  blood-clot.  A  glass 
drainage-tube  was  inserted  and  the  abdomen  clo&ed. 

The  patient  recovered  satisfactorily,  and  left  the  hos- 
pital on  August  23rd.  Her  general  condition  was 
improved,  and  ahe  was  free  from  pain.  The  uterus  was 
fairly  moveable.  Some  hard,  irregular  thickening  could 
be  felt  above  the  left  vaginal  fornix,  none  above  the 
right.  There  was  slight  tenderness  in  the  situation  of 
Douglas's  pouch. 

I  wrote  to  her  medical  attendant  at  Scarborongh  for 
news  of  her  in  October,  1801.  His  reply,  dated  October 
I2th,  stated  that  he  had  called  on  the  patient  that  day. 
She  looked  very  well,  and  expressed  herself  as  being 
better  than  for  years  past.  She  wtis  able  to  do  her  work, 
had  no  pain  or  bearing  down  or  backache.  Menstraa- 
tion  was  regular,  and,  though  rather  scanty,  was  painless. 

July  15th,  1892. — Presented  horself  at  the  hospital  in 
excellent  health.  Has  no  pain,  menstruates  regularly, 
and  is  able  to  do  all  her  housework  and  attend  to  a  small 
business  as  well.  On  examination  no  swelling  on  right 
side  of  pelvis ;  left  appendages  adherent,  otherwise  normal. 

This  patient  had  lost  a  brother  from  consumption  at 
the  age  of  twelve.  She  herself  had  hud  her  knee  excised 
by  Mr.  Croft  when  she  was  ten  years  old,  and,  shortly 
after  leaving  the  hospital  on  that  occasion,  had  an  attack 
of  inflammation  of  the  bowels.  It  seems  not  unlikely  that 
her  sterility  was  due  to  damage  done  to  the  uterine 
appendages  by  that  attack.  As  to  the  cause  of  the 
hsamatocele,  which  I  so  nearly  operated  upon  under  the 
impression  that  it  was  a  cystic  tumour,  the  subsequent 
abdominal  section  shed  no  light.  I  think  it  nut  impro- 
bable, however,  that  it  originated  in  rupture  of  an  early 
extra-uterine  gestation  sac,  or  perhaps  in  a  so-called  tubal 
abortion.     The  operation  was  simply  exploratory  in  its 
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intention.  I  thought  the  persistent  pain  and  disablement 
might  be  due  to  a  hsematosalpinx  or  some  other  disease 
of  the  appendages.  Nothing  of  the  kind  was  detected, 
and  the  patient  would  no  doubt  have  recovered  just  as 
well  without  any  operation. 

The  next  case  is  one  of  erroneous  diagnosis.  I  opened 
the  abdomen  expecting  to  find  an  inflamed  and  adherent 
tnbe  and  an  adherent  ovary  lying  beneath  the  body  of  a 
rotrortexed  and  adherent  uterus,  instead  of  which  I  found 
no  adhesions  at  all — nothing,  in  fact,  but  a  normal  ovary 
prolapsed  beneath  a  retrofJexed  uterus. 

Case  32.  Continuous  pelvic  pain  and  dysmenorrhma ; 
irreducible  retroflexion  of  uterus,  with  prolapsed  ovary 
beneath  it  in  Douylan'g  jiouch  ;  hard  swelling,  thought  to 
be  the  inflamed  and  adherent  tube,  immediately  above  the 
ovary;  abdominal  section;  retrojfexed  uterus;  body  in- 
carcerated in  hrillow  of  sacriun  from  fibroid  enlargement  ; 
tube  and  ovary  normal,  the  latter  prolapsed  ;  no  adhesions  ; 
reduction  of  the  displacement ;  recovery,  with  complete 
relief  of  fymploms. — A  woman,  aged  40,  applied  at  the 
out-patient  room  on  account  of  constant  pain  in  the  pelvis 
and  dysraenorrhoea  of  six  months'  standing.  She  had  been 
married  since  the  age  of  eighteen,  had  borne  one  child  a 
year  after  marriage,  and  had  not  been  pregnant  since. 
On  vaginal  examination  the  uterus  was  found  retroflexed 
and  fixed.  Beneath  the  retroflexed  body,  at  the  bottom 
of  Douglas's  poach,  was  a  small  soft  body,  thought  to  be 
the  prolapsed  and  adherent  ovary,  and  between  the  two  a 
hard,  fixed,  irregular  swelling,  thought  to  be  the  inflamed 
and  adherent  tube.  The  patient  was  advised  to  come  up 
for  operation  if  the  pain  and  disablement  continued. 

A  few  weeks  later  she  begged  to  be  admitted.  She 
was  taken  into  the  hospital  on  August  4th,  1890,  and  the 
abdomen  was  opened  the  following  day  by  an  incision 
2i  inches  long.  The  retrotlexed  body  of  the  uterus  was 
found  tightly  incarcerated  beneath  the  sacra)  promontory. 
On  lifting  it  up  it  was  seen  to  be  enlarged  and  distorted 
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by  fibroids.  Deep  down  in  Douglas's  pouch  lay  the 
prolapsed  right  ovary.  Both  it  and  the  tube  were  per- 
fectly normal.  There  were  no  adhesions  of  any  kind. 
The  ovary  having  also  been  lifted  up  into  its  proper  posi- 
tion, a  Hodge's  pessary  was  intro'Juced^Jer  vaginaw,  to  pre- 
vent a  recurrence  of  the  uterine  displacement.  Until  this 
was  done  the  uterus  showed  a  tendency  to  fall  back  the 
moment  it  was  left  unsupported.  After  the  introduction 
of  the  Hodge  it  remained  in  its  normal  position.  The 
abdominal  wound  was  then  closed.  No  ill  effects  followed 
the  operation,  and  the  patient  went  home  on  August  29th 
with  the  uterus  in  its  normal  position^  and  still  wearing 
the  pessary.  She  lost  all  her  uncomfortable  symptoms 
from  that  time.  The  pessary  continued  to  be  worn  until 
April  18th,  1891,  when  it  was  finally  removed.  The 
uterus  had  remained  in  its  normal  position  the  whole  time 
(nearly  nine  months),  and  tho  patient's  health  had  been 
excellent. 

I  have  included  this  case  because,  althougli  the  uterine 
appemlages  proved  to  be  healthy  and  non-adherent,  they 
were  thought  to  be  diseased,  and  the  object  of  tho  opera- 
tion was  to  remove  them.  The  hard,  fixed  swelling  above 
the  prolapsed  ovary,  thought  to  be  the  inHanied  tube,  waa 
one  of  several  fibroids  projecting  from  the  body  of  the 
uterus.  Tho  operation  furnished  the  only  opportunity 
that  has  ever  occurred  to  me  of  observing  the  effect  of  a 
Hodge's  pessary  from  inside  the  pelvis.  It  raised  the 
vaginal  roof  with  its  peritoneal  covering  into  a  distinct 
fold,  and  so  far  confirmed  the  theory  that  it  acts  by 
elongating  the  posterior  cul-de-sac,  thereby  drawing  the 
cervix  upwards  and  backwards  into  its  normal  position. 


Case  33.  Small  cystic  oi^ary  known  for  several  years  to 
he  prolapsed  in  Dougla^^'s  pouch  ;  (jradual  development  in 
size  with  slight  jmin  ;  sudden  attack  of  inteiiae  pelvic 
peritonitis  with  formatimi  of  an  abdominal  swelling  con- 
tinuous with  that  in  pelvis  ;  subsidence  and  subsequent  re- 
currence of  acute  symptoms ;   abdominal  section;   matting 
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of  pelvic  viiicera  ;  nuppurating  cyst  of  left  nvdry  with  fmtid 
contents,  comnutnicatintj  by  a  direct  opening  tn'th  iiijiamed 
left  tube  ;  riyftt  tube  iiijfamed  and  adherent ;  diseaned  parts 
renujved  ;  death  an  fifth  diiij. — A  married  lady  aged  31, 
who  had  formerly  been  under  my  care  at  Manchester,  wna 
sent  up  to  tne  for  operation  on  August  30tb,  1890,  under 
the  followinf]^  circumstances. 

She  had  been  married  eleven  years,  and  bad  never 
been  pregnant.  She  first  consulted  me  in  February,  1887, 
having  tlien  boon  under  medical  treatment  for  twelve 
months  on  account  uf  dyspareunia,  At  that  time  the 
only  thing  discovered  on  examination  was  a  small,  tender, 
cystic  tiimuur  in  Douglas's  pouch,  whicb  I  thouglit  was 
the  left  ovary  enlarged  and  adherent.  The  uterus,  normal 
in  size,  was  displaced  a  little  to  the  right  and  freely  move- 
able. There  were  frequent  attacks  of  neuralgia  of  the 
liead  aud  face  ;  otherwise  the  general  health  was  good. 
A  year  later  the  left  (prolapsed)  ovary  was  still  very 
tender  ;  the  right  ovary,  now  felt  for  the  first  time,  was  also 
tender  and  slightly  enlarged.  On  December  29th,  1H89, 
the  patient  came  up  to  London  to  consult  me.  The  con- 
dition then  was  as  follows  : — Left  side  of  pelvis  occupied 
by  a  tender  irregular  mass,  partly  cystic,  pushing  uterus 
over  to  right.  Uterus  normal  in  length  and  moveable. 
The  question  of  operation  was  discussed,  and  it  was 
arranged  that  she  should  sec  me  a  little  later,  when  sho 
had  quite  recovered  from  a  recent  attack  of  bronchitis. 
On  August  Ifit,  1890,  I  heard  that  she  was  very  ill.  She 
had  menstruated  normally  from  July  7th  to  I5th,  and  a 
week  afterwards  had  been  sitting  rending  out  of  doors, 
and  feeling  perfectly  well,  when,  on  rising  to  go  home, 
she  found  that  every  time  she  put  her  foot  to  the  ground 
an  extremely  severe  pain  struck  u))  into  the  lower  part 
of  the  abdomen.  She  reached  home  with  difliculty. 
Soon  after  arriving  at  her  house  she  had  a  severe  rigor 
with  chattering  of  the  teeth.  Dr.  Donald  saw  her  the 
same  evening,  and  diaguosed  pelvic  peritonitis.  He  found 
the  left  ovary  enlarged  and  the  left  appendages  generally 
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matted.  She  improved  rapidly,  and  in  three  or  four  days 
her  pulse  and  temperature  were  normal,  and  she  had  no 
pain.      On  July  31st  she  had  permission  to  get  np,  bnt 

was  unable  to  do  so  on  account  of  a  return  of  the  pain. 
The  following  day  Dr.  Donald  discovered  a  large  soft 
swelling  in  the  left  broad  ligament  pushing  the  uterus  to 
the  right.  The  only  symptoms  were  bnckacho  and  flatu- 
lence. The  swelling  was  thought  to  be  a  hajmatocele. 
During  tho  month  of  August  the  patient  made  little  pro- 
gress. The  pulse  was  uniformly  rapid,  the  temperature 
normal  in  the  morning  and  between  100  and  101  in  the 
evening.  On  the  30th  August  she  came  to  London  with 
a  view  to  operation.  Although  she  had  been  five  weeks 
in  bed  she  was  able  to  walk  with  an  ease  that  surprised. 
her.  She  had  no  pain.  There  was  a  fluctuating  swell- 
ing causing  some  prominence  above  the  pubes,  centrally 
situated,  dull  on  percussion,  measuring  4;^  inches  trans- 
versely and  reaching  to  within  2^  inches  of  the  umbilicas. 
Bimanually  the  swelling  was  felt  to  occupy  the  left  side 
of  the  pelvis  ;  the  uterus  was  fixed,  and  lay  in  front  and 
to  the  right. 

Abdominal  section  was  performed  on  September  Ist. 
The  omentum  covered  the  pelvic  viscera  completely. 
After  separating  it  and  turning  it  aside,  the  pelvis  was 
found  to  be  occupied  by  a  large  mass  of  matted  viscera, 
consisting  of  uterus,  both  Fallopian  tubes  greatly  thick- 
ened and  enlarged,  and  on  the  left  a  large  thick-walled 
cyst.  The  right  tube  and  ovary  were  traced  out  first  and 
separated  from  their  adhesions.  The  ovary  was  slightly 
larger  than  normal,  of  firm  consistence,  and  universally 
adherent.  The  tube  was  thickened,  dilated,  and  com- 
pletely occluded  at  its  distal  extremity.  It  measured 
4  inches  in  length, andwas  coiled  round  and  adherent  poste- 
riorly. During  the  separation  a  quantity  of  foul-smelling 
pus  welled  up,  which  was  afterwards  found  to  have  escaped 
from  a  rent  in  the  cyst  of  the  left  uvary,  to  which  the  right 
tube  had  been  adherent.  The  right  tube  and  ovary  were 
ligatured  and  removed.      Tho  broad  ligament  was   much 
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tliickened  from  chronic  inflammation,  but  was  not  friable. 
The  parts  on  the  left  side  were  then  dealt  with.  The 
tube  was  much  thickened  and  elongated,  and  str^ched 
out  oyer  the  cystic  tumour.  The  fimbriated  end  was  dug 
out  from  the  deepest  j>art  of  Douglas's  pouch  with  some 
difiBculty.  The  thick-walled  cyst,  now  empty,  was  then 
shelled  out,  and  found  to  be  an  inflamed  suppurating  cyst 
of  the  left  ovary,  4  inches  in  diameter.  There  were  two 
small  rents  in  its  wall,  and  one  large  one.  It  was  found 
that  this  last  had  been  caused  by  tearing  away  the  fim- 
briated end  of  the  tube,  which  closely  fitted  the  aperture, 
having  formed  part  of  the  cyst-wall,  and  opened  directly 
into  the  cyst.  The  left  broad  ligament  was  greatly 
thickened,  but  formed  a  satisfactory  pedicle.  The  tube 
and  cyst  were  removed.  A  coil  of  intestiue  bad  partici- 
pated in  the  inflammatory  process,  its  walls  being  as 
thick  and  firm  as  those  of  the  inflamed  tubes.  The  opera- 
tion lasted  one  hour  and  forty  minutes.  The  shock  was 
alarmingly  severe,  and  in  fear  lest  the  patient  should  dio 
on  the  table,  I  did  not  stay  to  irrigate  the  peritoneum, 
but  having  inserted  a  drainage-tube  aud  cleansed  the  peri- 
toneum as  well  as  I  could,  closed  the  wound  and  put  her 
back  to  bed. 

After  an  hour  or  two  she  rallied,  and  for  the  first  day 
OP  two  I  thought  the  was  going  to  recover.  On  the  third 
day,  however,  she  became  very  ill  and  restless,  and  on  the 
fifth  day  she  died.  There  was  no  post-mortem  examina- 
tion. 

This  case  made  a  strong  impression  on  my  mind.  It 
shows  very  strikingly  the  futility  of  expectant  aud  pallia- 
tive treatment  where  there  is  obvious  disease  of  the  appen- 
dages, even  though  the  symptoms  may  at  first  be  com- 
paratively insignificant.  The  probability  is  that  there 
was  incipient  aud  unsuspected  tubal  disease,  in  addition  to 
the  small  cystic  ovary,  when  the  patient  was  first  under 
treatment.  1  was  not  competent  at  that  time  to  diagnose 
tubal  disease  in  its  early  stages,  and  it  is  quite  possible, 
if  there  were  physical  signs,   that  they  were  overlooked. 
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The  course  of  pathological  events  seems  to  have  been  the 
following  :  Concurrent  suppurative  salpingitis  and  cystic 
disease  of  the  ovary  ;  pelvic  peritonitis,  with  adhesion  of 
both  tubes  to  the  gradually  enlarging  cyst;  ulceration  of 
the  cyst-wall,  ending  in  perforation  and  direct  communi- 
cation between  the  cyst  and  one  of  the  suppurating  tubes  ; 
infection  of  the  contents  of  the  cyst,  causing  suppura- 
tion of  contents  and  inflammation  of  the  cyst-wall  ;  acute 
peritonitis  and  septicajraia.  The  operation,  unfortunately, 
was  too  late  to  save  the  patient's  life.  No  one,  however, 
will,  I  think,  hesitate  to  agree  that  it  was  the  right 
treatment,  and  gave  the  patient  her  only  chance. 

Case  34.  History  of  two  attacks  of  severe  abdominal 
pain,  one  eighteen  months  ago  after  missinr/  one  menstrual 
period,  the  other  a  month  ago  after  miifsing  lico  i^eriods  ; 
soft  irregular  swelling  behind  and  to  the  left  of  the  ulertis, 
esrtending  upwards  and  forming  a  distinet  abdominal  tumour; 
ilUdejlned  thiclcening  of  right  broad  ligament  ;  abdominal 
section  ;  ruptured  blood-cyst  of  right  broad  ligametit  ; 
left  hwmalosalpinx  with  intra-peritoneal  ha'matocele ;  re- 
moval of  diseased  jiarts  and  of  right  ovttr)/ ;  recovery. — A 
married  woman,  aged  '29,  was  admitted  into  St.  Thomas's 
Hospital  August  Iflth,  1890,  complaining  of  pain  in  tlie 
lower  part  of  the  abdomen  and  the  back,  and  of  a  swelling 
in  the  left  iliac  region. 

She  was  married  at  the  age  of  eighteen,  has  had  four 
children  and  no  miscarriages.  Her  last  child  was  born 
five  years  ago.  After  that  she  menstruated  regularly 
until  eighteen  months  ago,  when,  being  a  fortnight  beyond 
her  usual  monthly  period,  she  was  seized  very  suddenly 
with  an  attack  of  pain  in  the  lower  part  of  the  abdomen. 
This  was  followed  a  few  hours  later  by  a  discharge  like  that 
of  menstruation.  She  was  seen  at  once  by  a  doctor,  who 
said  she  had  an  internal  inflammation.  She  was  on  that 
occasion  confined  to  bed  for  three  weeks.  She  afterwards 
again  menstruated  normally  until  three  months  ago,  when 
she   missed  two   periods.      On  the    morning  of   Sunday, 
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July  20th,  that  is  a  month  ago,  when  the  third  period  was 
about  due,  patient  was  again  suddenly  seized  whilst  at 
her  housework  with  a  very  severe  pain  in  the  lower  part 
of  the  abdomen,  chietly  on  the  left  side  and  in  the  back, 
compelling  her  to  go  to  bed  at  once.  Her  face  is  said  to 
have  been  pale  and  her  features  drawn.  Hot  flannels 
were  applied  all  day.  The  pain  passed  off,  but  next  day, 
whilst  riding  in  a  tramcar,  it  returned  very  violently,  and 
she  was  seized  with  vomiting.  Her  husband  met  the  car, 
and  had  to  carry  her  most  of  the  way  home — about  half  a 
mile.  She  went  to  bed  on  reaching  home,  and  the  next 
day  she  sent  for  a  doctor.  On  that  day  a  very  slight 
htemorrhagie  discharge  from  the  vagina  took  place,  which 
has  continued  up  to  her  admission,  the  discharge  never 
amounting  to  more  than  a  stain.  Soon  after  the  com- 
mencement of.  the  attack  »he  noticed  a  swelling  in  the 
left  iliac  region.  She  had  not  considered  herself  preg- 
nant, as  she  had  not  had  her  usual  morning  sickness. 

On  admission  the  patient  was  of  a  rather  sallow  com- 
plexion, but  was  well  nourished. 

The  abdominal  walls  were  6accid  ;  a  firm  and  some- 
what tender  swelling  could  be  felt  in  the  lower  part  of 
the  left  side  of  the  abdomen.  The  limit  of  this  swelling 
in  an  upward  direction  was  2  inches  below  the  level  of  the 
umbilicus;  that  on  the  left  side  reached  as  far  as  the 
middle  of  Poupart's  ligament,  while  that  on  the  right  just 
transgressed  the  middle  line.  The  swelling  was  dull  on 
percussion. 

The  breasts  were  not  swollen,  but  some  secretion  could 
be  squeezed  from  the  nipples. 

A  vaginal  examination  was  made,  under  ether,  on 
August  27th.  There  was  much  creamy  mucus  in  the 
vagina;  the  mucous  membrane  was  not  discoloured.  The 
cervix  uteri  was  in  its  normal  position.  The  body  of  the 
nterus  was  felt  immediately  beneath  the  abdominal  wall, 
a  little  to  the  left  of  the  middle  line.  The  sound  passed 
three  inches.  BeKind  the  nterus  was  a  soft  irregular 
Bwelling,   about   the  size  of    two  fists,  rising  above  the 
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level  of  the  fandas  and  on  a  plane  posterior  to  it.  The 
aterus  coald  be  moved  to  a  slight  extent  upwards  and 
downwards  independently  of  the  swelling  behind  it. 
There  was  a  small,  hard,  moveable  body  felt  above  the 
fandas  uteri,  in  front  of  the  deeper  swelling,  and  imme* 
diately  beneath  the  abdominal  wall.  Between  the  uterus 
and  the  right  lateral  wall  of  the  pelvis  some  thickening 
existed  in  the  neighbourhood  of  the  broad  ligament. 

Abdominal  section  was  performed  September  4th, 
1890.  The  first  thing  seen  was  a  thin-walled,  dark- 
coloured  tumour  sitnated  to  the  right  of  the  middle  line, 
with  omentum  closely  adherent  to  it.  The  tumour  was 
separated  first  from  the  omentum,  and  then  from  its 
deeper  adhesions.  On  bringing  it  to  the  surface  there 
was  observed  a  rent  on  its  posterior  aspect,  through  which 
dark  clot  was  protruding.  There  were  many  small  clots 
of  the  same  kind  lying  free  in  the  peritoneal  cavity.  The 
rupture  had  evidently  occurred  before  the  operation.  On 
the  surface  of  the  tumour  the  right  Fallopian  tube  was 
stretclied  out.  The  tumour  itself  appeared  to  be  a  cyst 
of  the  broad  ligament  filled  with  blood-clot.  The  ovary 
was  normal.  The  cyst,  with  the  adjacent  tube  and  ovary 
having  been  removed,  the  left  side  was  dealt  with. 
There  was  here  a  larger  tumour  situated  deeply  behind 
the  uterus,  and  closely  adhorent  to  a  coil  of  large  intes- 
tine which  had  become  prolapsed  into  the  cavity  of  the 
pelvis,  and  was  intimately  adherent  behind  to  the  posterior 
pelvic  wnll.  The  abdominal  incision  was  now  enlarged 
upwards  and  downwards  until  it  measured  .31  inches. 
Beneath  the  tumour  was  a  quantity  of  old  and  recent 
blood-clot  encysted  in  the  peritoneal  cavity.  The  hard 
moveable  nodule  felt  above  the  fundus  uteri  before  opera- 
tion was  the  smaller,  uterine,  end  of  a  pear-shaped  swell- 
ing, 24  inches  long  hy  IJ  inches  wide,  consisting  of  the 
left  Fallopian  tube,  containing  a  firm  dark  blood-clot. 
The  tube  was  removed,  the  hajmatocele  cleared  out,  and 
the  peritoneal  cavity  douched  with  hot  boracic  solution. 
A  drainage-tube  was  inserted  and  the  abdominal  wound 
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closed.  The  operation  lasted  one  hour  and  twenty 
minutes. 

No  trace  of  an  ovum  was  discovered.  The  patient 
made  a  good  recovery,  and  left  the  hospital,  looking  and 
feeling  well,  on  the  4th  of  October,  thirty  days  after 
the  operation.  There  was  a  very  small  discharging  sinus 
at  the  lower  angle  of  the  wound. 

I  saw  her  on  January  5th,  1892,  when  she  attended 
the  hospital  at  my  request.  She  has  been  well  and  at 
work  without  interruption  since  leaving  the  hospital. 
She  is  in  robust  health,  with  a  good  colour,  and  is  still 
gaining  flesh.  She  has  menstruated  regularly,  com- 
mencing seven  weeks  after  the  operation.  The  wound  is 
soundly  healed. 

October,  1892. — Stout  and  well  j  no  pain  ;  menstruates 
regularly. 

The  history  of  this  case  strongly  suggests  tubal  gesta- 
tion, but  no  positive  evidence  of  it  was  obtained  ;  and 
presuming  the  h89inatoaalpinx  and  hseraatocele  on  the  left 
side  to  have  had  such  an  origin,  it  is  difBcult  to  see  what 
connection  the  ruptured  blood-cyst  in  the  right  broad 
ligament  can  have  liad  with  ectopic  gestation,  unless, 
indeed,  one  supposes  that  the  veins  of  the  right  broad 
ligament  sharing  the  general  enlargement  of  the  pelvic 
veins  due  to  pregnancy,  one  of  them  ruptured  into  an 
already  e.visting  broad  ligament  cyst.  There  may  be  a 
difference  of  opinion  as  to  the  propriety  of  including  the 
case  in  the  present  series,  but,  as  its  nature  was  doubtful, 
it  seemed  to  me,  on  the  whole,  the  wiser  course  not  to 
omit  it. 


Case  35.  History  of  j'clvic  pain  extending  aver  a  period 
of  more  than  fifteen  years  ;  recurrent  pelvic  peritonitis 
during  last  seven  years,  tcith  long  iiitervalti  of  apparently 
good  health  J  small  njntic  swellintj  behind  left  broad,  liga- 
ment ;  irregular  swelling  on  right  side  of  pelvis,  thought 
to  he  an  inflamed  and  adherent  Fallojnan  tube  ;  abdominal 
section;   old  pelvic  peritonitis j   small,  tense,  thick-walled 
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cyst  of  left  ovarii ;  left  tube  .tlif/htli/  thickened;  right  tube 
thickened  to  a  diameter  of  half  un  inch,  densely  adherent, 
fimbriated  end  bound  down  and  occluded  ;  no  evidence  of 
sujijmralion  ;  both  tiiben  and  both  ovtirieii  removed  ;  quick 
recovery  and  subsequent  freedom  from  pain,  and  improve- 
ment in  general  health. — A  married  woman  aged  61, 
a  mangier,  was  admitted  September  5th,  181)0. 

It  was  discovered  when  sh«  waa  one  year  and  nine 
months  of  age  that  she  had  so-called  congenital  dis- 
location of  the  hips.  She  married  at  thirty,  and  bore 
two  children  during  the  next  three  years,  her  labours, 
contrary  to  expectation,  being  easy  and  natural.  Two 
years  after  the  birth  of  her  second  child  she  began  to 
suffer  from  aching  in  the  lower  part  of  the  abdomen  and 
down  the  thighs.  Shortly  after  this  she  miscarried  at 
two  months.  She  recovered  well,  but  a  month  later 
slie  had  so  much  pain  that  she  became  an  out-patient  at 
St.  Thomas's  Hospital  under  Dr.  Cory,  and  eventually  an 
in-patient  under  Dr.  Gervis.  This  was  in  1875,  In  1882 
she  again  became  an  out-patient  for  bearing-down  pain 
and  yellow  discharge,  and  a  pessary  was  inserted, 
which,  however,  gave  no  relief.  A  year  later,  Dr.  W. 
Duncan,  acting  for  Dr.  Cory,  told  her  she  had  a  small 
tumour  that  needed  puncturing.  Patient  was  admitted, 
but  left  the  hospital  in  two  months,  nothing  in  the  way 
of  operation  having  been  done.  Belladonna  was  applied 
externally.  Two  days  after  leaving  the  hospital  patient 
was  seized  with  severe  labour-like  paina,  rigors,  and 
vomiting.  She  was  readmitted  for  parametritis  and 
enlarged  Fallopian  tube.  Poultices  were  applied,  and 
in  three  weeks  she  was  pronounced  by  Dr.  Gervis  to  be 
so  much  better  as  not  to  need  operation.  For  five  years 
she  remained  fairly  well.  Then  she  had  another  attack 
of  pain  with  rigors  and  vomiting,  and  was  sent  to  the 
Dulwich  Infirmary,  where  she  remained  nine  weeks,  a 
recurrence  of  the  severe  symptoms  occurring  when  she 
had  been  there  three  weeks.  Nine  mouths  ago  (Christ- 
mas, 1889)    she  missed  two  periods,  and  then  had  a  rather 
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profnae  discharge,  with  pain  in  the  left  side.  Three 
weeks  later  she  had  an  ordinary  period,  and  since  then 
(six  months  ago)  she  has  not  menstruated  at  all.  Four 
months  ago  slie  consulted  a  doctor  for  pain  in  the  left 
side  and  a  yellow  discharge.  Caustic  was  applied  to  the 
womb  once  a  week  for  a  month  without  benefit,  and 
seven  weeks  ago  she  became  an  out-patient  at  St.  Thomas's, 
when  she  was  advised  to  submit  to  operation. 

On  admission  she  appeared  in  fairly  good  health.  On 
vaginal  examination  the  body  of  the  uterus  was  found 
large,  the  cervix  in  normal  position  and  fairly  moveable. 
Bimanually,  to  the  left  of  the  uterus,  a  smooth,  tense, 
elastic  swelling,  the  size  of  a  small  orange,  was  discovered. 
It  was  quite  separate  from  the  uterus  and  fixed.  Above 
the  right  fornix,  on  a  plane  posterior  to  the  cervix,  was 
an  irregular,  ill-defined  swelling,  thought  to  be  an 
enlarged  and  adherent  Fallopian  tube.  Abdominal  section 
was  performed  on  September  9th,  1890.  Behind  the  left 
broad  ligament  was  a  tense  round  cyst,  firmly  wedged  in 
the  pelvis,  but  not  adherent.  It  was  with  some  little  dif- 
ficulty brought  into  view,  and  wa.s  found  to  be  a  single 
thick- walled  cyst  of  2^  inches  diameter,  containing  transpa- 
rent fluid,  of  specific  gravity  1005.  The  cyst  and  adja- 
cent tube  were  removed.  On  the  right  side  the  tube, 
somewhat  thickened,  was  prolapsed  and  adherent,  the 
fimbriated  end  being  very  firmly  bound  down  in  Douglas's 
pouch.  Surrounding  the  tube  were  several  subperitoneal 
serous  cysts.  The  separation  was  difficult  owing  to  the 
firmness  of  the  adhesions,  but  eventually  the  tube  and 
normal  ovary  adjacent  were  tied  ofF  and  removed.  The 
body  of  the  uterus  was  studded  with  a  number  of  small 
subperitoneal  fibroids.  There  was  a  good  deal  of  oozing 
from  torn  adhesions,  but  no  ligatures  were  required.  The 
abdominal  wound  was  closed  in  the  usual  way. 

The  portion  of  the  right  tube  removed  measured  2J 
inches  in  length  and  4  inch  in  breadth.  The  portion  of  the 
left  tube  removed  was  2  inches  long  and  only  slightly  thick- 
ened.    There  was  no  fluid  in  either  tube. 
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Recovery  was  satisfactory  and  rapid ;  the  highest 
recorded  temperature  being'  99"2  .  The  patient  left  the 
hospital  well  on  the  8th  October.  On  February  28th,  1891, 
she  presented  herself  looking  remarkably  well.  She  had 
gained  flesh  and  had  had  no  pelvic  pain  of  any  conse- 
qaence  since  the  operation.  She  had  not  menstruated. 
She  sub-sequently  developed  a  small  hernia  at  the  lower 
angle  of  the  wound.  Otherwise  she  remained  well  and 
free  from  pain. 

There  can  be  little  doubt  that  an  earlier  oporation 
would  have  saved  this  patient  from  years  of  suffering 
and  ill-health.  With  regard  to  the  nature  of  the  salpin- 
gitis, the  evidence  ia  insufficient  to  show  whether  it  was 
septic  or  gonorrhoeal.  The  case  shows  how  insufBcient 
palliative  treatment  is  to  effect  a  permanent  cure  under 
such  circumstances,  and  offers  a  strong  argument  in  favour 
of  early  surgical  interference. 

The  next  case  affords  still  stronger  evidence  on  this 
point. 


Case  36.  Chronic  ill-health  for  neveral  years  with  inter- 
mittent attacks  of  purulent  vaginal  discharge  and  increasing 
dysmenurrhoea  ;  acute  »yinptoma  of  jielvic  peritonitis  after 
exposure  to  wet;  swelling  in  left  posterior  quarter  of  pelvia 
diagnosed  as  thickened,  tortuous,  and  adherent  tube  ;  uterus 
Jiaed  ;  abdominal  section;  whole  contents  of  pelvis  matted 
by  old  adbuslons ;  both  tubes  thickened,  tortuous,  and 
adherent,  cAintaining  muco-purulent  Jluid ;  ovaries  adhe- 
rent, their  outer  coat  thickened  ;  appendages  on  both  sides 
removed;  recovery,  followed  by  continuous  improtiemeid  in 
health. — A  single  woman,  aged  34-,  employed  as  a  bar- 
maid, was  admitted,  October  9th,  1890,  complaining  of 
pain  in  the  left  side  of  the  lower  part  of  the  nbdoineii  and 
of  slight  liEBinorrliage  from  the  uterus.  She  was  pale, 
thin,  and  careworn,  and  had  the  aspect  of  a  person  suf- 
fering from  chronic  illness.  She  stated  that  she  had 
suffered  from  a  thick,  yellow,  vaginal  discharge  many 
times  during  the  past  twelve  years.      For  eight  years  she 
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had  lived  as  a  married  womaHj  but  had  never  been  preg- 
nant. She  has  suffered  severely  from  dysmenorrhoca 
from  the  commencement  of  menstruation,  the  pain  begin- 
ning a  week  before  the  flow,  becoming  acute  during  the 
first  few  hours  and  then  gradually  abating.  These  sym- 
ptoms have  been  increasing  in  severity  during  the  last 
five  years.  For  some  months  sexual  intercourse  has  been 
impossible  on  account  of  the  pain  it  caused.  There  has 
been  no  definite  pain  in  the  pelvis,  however,  at  other  than 
the  menstrual  periods  until  three  weeks  ago,  when  her 
present  illness  began,  though  the  general  health  has  been 
seriously  failing  for  several  years. 

On  September  23rd,  the  day  after  the  last  period 
ceased,  she  got  wet  whilst  going  to  her  work  and  again 
on  returning  home.  On  the  afternoon  of  the  24th  she 
began  to  suffer  from  severe  pain  in  the  lower  part  of  the 
abdomen  and  had  poultices  applied.  In  spite  of  the  pain 
she  got  up  and  went  to  her  usual  evening  employment. 
Next  day  the  pain  was  less  severe,  but  a  slight  hEemor- 
rhage  commenced.  She  again  went  out  in  the  evening. 
The  following  day  she  was  obliged  to  remain  in  bed,  and 
on  the  27th  the  hemorrhage  became  so  profuse  that  a 
doctor  was  sent  for  and  deemed  it  necessary  to  plug  the 
vagina.  During  the  following  week,  the  haemorrhage 
continued  slightly  and  the  doctor  told  her  she  was  suffer- 
ing from  inflammation. 

On  admission,  the  temperature  was  99°,  the  pulse  100, 
the  tongue  coated,  the  bowels  confined.  On  examination 
per  vaginam,  the  uterus  was  found  fixed.  In  the  left 
posterior  quarter  of  the  pelvis  was  a  moderately  hard 
mass,  passing  outwards  from  the  uterus,  then  curving 
backwards  and  terminating  in  the  retro-uterine  pouch. 
This  swelling  was  believed  to  be  the  distended  and  adhe- 
rent Fallopian  tube. 

Abdominal  section  was  proposed  and  agreed  to.  The 
operation  was  performed  on  October  16th,  1890,  Some 
serous  fluid  escaped  on  opening  the  abdomen.  The  pos- 
terior part  of  the  pelvis  contained  a  mass  of  adherent 
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viscera,  consiBting  of  the  utenis,  both  Fallopian  tabes 
tortuous  and  enlarged,  the  ovaries,  Boine  omentum  and 
eeveral  coils  of  intestine.  The  omentum  having  been 
separated  and  a  ragged  portion  ligatured  and  removed, 
the  right  tube  and  ovary  were  with  difficulty  separated 
and  removed,  the  diflSculty  being  greatly  increased  by 
the  adhesion  of  the  uterus  posteriorly  preventing  its 
being  lifted  up  so  as  to  bring  the  parts  well  into  view. 
The  left  appendages  were  then  separated,  with  still 
greater  difficulty,  and  removed.  A  small  quantity  of 
old  blood-clot  was  found  beneath  the  fimbriated  end  of 
the  tube,  surrounded  by  adhesions.  Some  coils  of  intes- 
tine, adherent  to  the  posterior  wall  of  the  pelvis,  were 
left  undisturbed.  The  peritoneal  coat  of  one  of  the  coils 
of  intestine  was  accidentally  pinched  beneath  the  ligature 
round  the  right  tube.  It  was  quickly  set  free  without 
dividing  the  ligature,  and  the  little  wound  closed  by 
three  tine  silk  sutures.  There  being  a  good  deal  of 
oozing  a  drainage-tube  was  left  in  and  the  abdominal 
wound  was  closed.     The  operation  lasted  two  hours. 

The  walls  of  both  tubes  were  found  on  section  to  be 
considerably  thickened.  There  was  some  muco-purulent 
fluid  in  both,  the  quantity  being  greater  in  the  left  than 
in  the  right.  There  was  no  ulceration  of  the  mucous 
membrane.  The  ovaries  were  large  and  succulent,  their 
outer  coat  thickened  and  shaggy  from  peritoneal  adhe- 
sions. 

The  patient  made  a  good  recovery.  Slie  passed  flatus 
at  8  p.m.  on  the  second  day.  She  passed  urine  natur- 
ally on  the  second  and  third  days,  required  the  catheter 
on  the  fourth  and  fifth,  and  after  that  again  passed  urine 
voluntarily.  The  drainage-tube  was  removed  in  forty- 
eight  hours.  The  bowels  acted  after  an  enema  on  the 
fourth,  eighth,  and  eleventh  days.  The  temperature  on 
the  day  following  the  operation  varied  between  99'8°  and 
100'8°;  for  the  next  three  weeks  it  was  under  100°. 
There  was  a  little  ill-smelling  pus  found  daily  on  the 
vaginal  pad  up   to  the  25th  of  October,   i.  e.  during  the 
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first  ten  days.  The  stitches  were  removed  on  the  ninth 
day.  There  was  no  abdominal  distension  throughout. 
There  was  some  rise  of  temperature  with  abdominal  pain 
and  vomiting  on  November  12th,  but  these  symptoms 
quickly  disappeared.  The  patient  was  sent  to  a  conva- 
lescent home  on  November  22nd  ;  whilst  there  she  gained 
44  lbs,  in  weight.  On  January  Gtli,  1891,  she  was  still 
gaining  weight  and  improving  in  colour  and  remained 
free  from  pain.  There  was  nothing  abnormal  to  be  felt 
in  the  pelvis,  save  a  little  hardness  high  up  behind  the 
cervix. 

On  October  27th,  1891,  having  had  a  severe  cold 
attended  with  some  pelvic  pain,  she  presented  herself  to 
ascertain  whether  there  was  anything  wrong.  On  vaginal 
examination  no  abnormal  swelling  or  tenderness  was 
found  ;  the  nterns  was  moveable,  and  the  posterior 
quarters  of  the  pelvis  were  free.  On  March  10th,  1893, 
she  attended  at  the  hospital.  There  had  been  no  men- 
struation since  the  operation.  She  had  been  at  work 
uninterruptedly  since  February,  1891,  and  declared  herself 
to  be  now  in  better  health  than  she  had  been  for  several 
years  before  the  operation. 

Though  there  is  no  absolute  proof  that  this  was  a  case 
of  gonorrhoeal  salpingitis,  all  the  evidence  is  in  favour  of 
that  opinion.  The  beneficial  effect  upon  the  health,  of 
the  removal  of  the  diseased  tubes,  has  seldom  been  more 
striking.  One  can  scarcely  recognise  the  patient  as  being 
the  same  person. 

Case  37.  Pelvic  pain  for  six  years  ;  peritonitis  twelve 
vnontlis  ago  ;  continually  increasing  pain  since  ;  admission 
chiefly  on  account  of  htemorrhage  due  to  a  mucous  polypus  ; 
removfil  of  2>olypus ;  pelvic  pain  complained  of,  thought  to  be 
functional ;  development  of  sejdicsemic  symptoms ;  mass  dis- 
covered on  one  side  of  pelvis  ;  abdominal  exjyloration  ;  both 
tubes  tortuous,  inflamed  and  adherent  with  muco-purrilent 
contents;  small  cyst  of  right  ovary  full  offatid  pus  ;  small 
intra-peritoneal  abscess  in  Douglas's  pouch  ;  removal  of  both 
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tubes  and  sttppurnling  ovarian  cyst;  recovery  followed  hy 
improved  health  ;  death  a  few  vioidhs  later  from  cancer  of 
stomach. — A  single  woman,  aged  46,  a  housekeeper,  was 
ailmitted  into  the  hospital  Septemher  23rd,  1890,  com- 
plaiuing  of  pain  iu  the  pelvis,  especially  on  the  right  side, 
and  of  slight  but  continuous  uterine  hemorrhage.  The 
hasmorrliage  dated  from  March,  1889,  and  the  pain  from  an 
attack  of  peritonitis,  iu  August,  1889,  which  was  caused  by 
getting  wet,  and  which  obliged  her  to  keep  her  bed  for 
several  weeks.  For  at  least  five  years  before  this,  however, 
she  appeared  to  have  suffered  more  or  less  from  pain  in  the 
right  side  of  the  pelvis  and  iu  the  back,  especially  on 
walking  or  ranking  any  exertion.  This  pain  has  been 
much  worse  during  the  last  three  months. 

The  patient  was  a  dispirited-looking  woman,  of  dark 
complexion,  of  fairly  healthy  colour  and  in  moderately 
good  condition. 

On  September  23rd,  a  small  mucous  polypus  of  the 
cervix  was  removed  by  torsion. 

On  September  30th,  an  examination  was  made  under 
ether.  An  irregular,  hard,  adherent  mass  was  found  high 
up  behind  and  to  the  left  side  of  the  uterus.  This  was 
thought  to  be  the  prolapsed  and  adherent  left  tube  and 
ovary. 

On  October  6th,  the  haimorrhage  had  ceased,  but  the 
pain  continued.  I  was  disposed  to  think  the  patient 
magnified  her  sufferings,  which  at  tliis  time  I  regarded 
as  largely  of  a  functional  character,  A  week  later, 
however,  it  was  observed  that  the  patient  was  becoming 
thinner  and  weaker ;  the  pain  complained  of  was  more 
severe,  especially  on  the  right  side  ;  the  temperature  rose 
a  little  in  the  evening;  and  the  tongue  had  become 
dry,  red,  and  glazed.  It  was  evident,  therefore,  that 
there  was  some  septic  absorption  going  on,  and  I  sug- 
gested an  exploratory  operation,  whicli  the  patient  readily 
agreed  to. 

The  operation  took  place  on  October  23rd.  The 
omentum,  thickened  by  inflammation,  roofed  over,  and  was 
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adherent  to,  the  contents  of  the  pelvis,  whicli  were  them- 
selves all  densely  matted  together  from  old  peritonitis. 
The  right  tabe,  much  enlarged  and  universally  adherent, 
was  first  separated.  During  the  process,  a  quantity  of 
dirty,  brown,  foetidj  purulent  fluid  welled  up.  When  the 
appendages  were  brought  fully  into  view,  it  was  seen  that 
this  fluid  had  escaped  from  a  Biiiall  inflamed  cyst  of  the 
right  ovary  owing  to  accidental  rupture  during  separation. 
The  remainder  of  the  right  ovary  was  dense  and  thickened 
from  chronic  inflanimation. 

The  bladder  was  much  thickened  and  the  proximal 
portion  of  the  right  tube  was  intimately  adherent  to  it. 
The  connection  was  highly  vascular  but  was  separated 
without  injury  to  the  bladder.  The  left  tube  was  much 
enlarged  and  thickened  and  universally  adherent,  its  fim- 
briated end  being  very  firmly  adherent  to  the  lower  part 
of  the  posterior  surffice  of  the  uterus.  Both  tubes  were 
removed.  There  were  still  remainiugsome  hard  irregular 
masses  in  the  left  posterior  quarter  of  the  pelvis ;  bat, 
although  the  left  ovary  was  contained  amongst  these, 
they  were  so  densely  and  deeply  adherent  that  it  was 
deemed  unwise  to  attempt  their  removal.  Below  the  ad- 
herent left  tube,  in  Douglas's  pouch,  there  was  «  small 
collection  of  purulent  fluid,  containing  masses  of  coagu- 
lated lymph.  There  was  a  good  deal  of  oozing  from 
separated  adhesions,  but  no  wounded  vessel  was  of  suffi- 
cient importance  to  need  ligature.  A  large  piece  of 
inflamed  omentum  that  had  been  much  soiled  by  the 
foetid  pus  was  ligatured  and  cut  off.  A  drainage-tube 
was  passed  as  deeply  as  possible,  and  the  abdominal 
wound  closed  in  the  ordinary  way.  The  operation  lasted 
two  hours. 

Description  of  part g  removed. — Both  tubes  were  enlarged, 
their  coats  thickened  and  succulent,  a  quantity  of  thick 
purulent  mucus  in  their  canal.  The  mucous  membrane 
was  swollen  and  discoloured,  but  the  rugas  were  very 
distinct,  and  there  was  no  ulceration.  The  fimbriated 
ends  of  the  tubes  were  constricted  as  by  a  ligature,  but 
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were  not  occluded.  The  portion  of  the  right  tube  re- 
moved measured  4J  inches  iu  length  ;  it  was  raucli  con- 
torted, and  was  larger  both  in  breadth  and  length  than 
the  left  tube.  The  portion  of  left  tube  removed  was  3 
inches  in  length. 

The  left  ovary  was  absent. 

The  right  ovary, an  inch  and  a  half  in  diameter  was  dense 
from  chronic  inflammation.  At  one  end  of  it  was  a  thick- 
walled  cyst,  the  size  of  a  Tangerine  orange,  from  which 
the  contents  had  escaped. 

The  temperature,  which  immediately  before  the  opera- 
tion had  averaged  99°  iu  the  morning,  and  100°  to  101"^ 
in  the  evening,  fell  after  the  operation  nearly  to  normal, 
the  highest  record  during  the  first  week  being  99*4°.  The 
patient  required  morphia  the  first  two  nights.  The 
drainage-tube  was  removed  in  forty-four  hours.  The 
patient  had  an  action  of  the  bowels  (after  an  enema)  and 
passed  urine  naturally  on  the  fourth  day.  The  stitches 
wei'e  removed  on  the  ninth  day. 

On  the  twelfth  day,  the  patient  having  complained  of 
a  good  deal  of  pain  for  a  day  or  two,  there  was  observed 
some  abdominal  distension,  with  tenderness  and  fluctua- 
tion near  the  lower  nngle  of  the  wound.  The  lower  part 
of  the  wound  was  accordingly  reopened  for  a  short  dis- 
tance {i  inch)  and  exit  given  to  a  large  cjuautity  of  thick, 
dirty,  ill-smelling  pua.  An  india-rubber  drainage-tube 
was  inserted,  and  left  in  until  November  29th,  when  the 
discharge  had  ceased.  After  that  there  was  no  further  dis- 
cbarge, except  once,  viz.  on  December  4th,  when,  iu 
consequence  of  some  pain  about  the  lower  end  of  the 
wound,  a  probe  was  passed  and  a  little  pus  welled  out. 
The  temperature  between  November  4th  and  December 
9th  ranged  between  97°  and  99'2°. 

The  patient  left  the  hospital  on  December  10th,  looking 
stout  and  well. 

On  February  27th,  1891,  she  had  gained  flesh,  and  was 
feeling  well.  She  complained  of  a  little  pain  on  the  right 
side  of  the  pelvis,  where  there  was  some  thickening  to  be 
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felt  in  the  situation  of  the  pedicle.  There  was  no  swell- 
ing on  the  left  side  or  poateriorly. 

On  June  24th  she  wrote, — "  Since  seeing  you  I  have 
greatly  improved  in  health,  ami  can  walk  better  than  I 
have  done  for  years." 

Shortly  after  this,  she  consulted  me  on  account  of  a 
tumour  in  the  breast.  The  tuiuour  was  removed  by  one 
of  my  surgical  colleagues  and  proved  to  he  a  carcinoma. 
She  recovered  from  the  operation,  hut  1  heard  that  she 
died  in  November,  1891,  from  cancer  of  the  stomach. 

There  in  no  evidence  to  show  what  was  the  origin  of  the 
purulent  salpingitis  in  this  case.  I  am  not  in  possession 
of  the  private  history  of  the  patient  and  cannot  say 
whether  the  mischief  was  gonorrhceal  or  septic.  Not- 
witlistanditig  the  eminent  respectability  of  the  putieut,  I 
strongly  suspect  it  was  gonorrliocal.  Finding  a  mucous 
polypus  to  account  for  the  liEemorrhagc,  and  regarding 
the  pain  the  patient  complained  of  as  mostly,  if  not  wholly 
neurotic,  I  very  nearly  let  her  leave  the  hospital  without 
having  treated,  or  even  discovered,  the  active  disease 
going  on  in  the  uterine  appendages.  Even  when  I  found 
an  inflammatory  mass  behind  and  to  the  left  of  the  uterus, 
I  thought  it  was  merely  the  remains  of  an  old  pelvic  peri- 
tonitis, and  might  safely  be  disregarded.  It  was  only 
when  unmistakable  symptoms  of  septic  absorption  showed 
themselves  that  I  realised  tho  serious  nature  of  the  case. 
The  result  fully  justilied  the  exploratory  operation.  There 
was  pus  in  an  ovarian  cyst,  in  both  tubes,  and  amongst 
the  adhesions  in  Douglas's  pouch.  The  effect  of  removing 
all  this  was  highly  satisfactory.  Unfortunately  tho 
patient  succumbed  to  cancerous  disease,  first  of  the  breast 
and  afterwards  of  the  stomach,  before  she  had  enjoyed  her 
renewed  health  for  more  than  a  few  months. 


Cask  38.  Puerperal  peritonitin  thirty  yearn  aijo  ;  no  sub- 
seqjient  preynancy  ;  yreal  jitrin  and  diacomjorl  in  pelvia 
siiice, especially  at  menstrual  periods ;  symptoms  worseduring 
last  few  months ;  suft  swelling  in  front  of  retroverted  and 
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adherent  ute.ruH,  Jilling  up  riijht  s-lde  of  pelvis  ;  abdominal 
sectinn  ;  several  serous  cysts  of  riijht  hroad  ligament ;  uterus 
and  appendages  bound  downby  old  adhesions  ;  cysts  removed^ 
itti'rim  set  free;  death  on  twelfth  dnij  frnm  septic  perito- 
nitis.— A  married  woman,  aged  51,  was  admitted  Novem- 
ber 3rd,  1890,  on  account  of  very  severe  pain  in  the  lower 
part  of  the  buck,  increased  by  movement  or  stooping,  also 
of  great  pain  before  and  during  defecation. 

She  had  borne  but  one  child  a  year  after  her  marriage, 
thirty  years  ago.  She  states  that  she  wan  in  labour  a 
week  and  that  she  was  in  bed  for  six  weeks  after  her 
confinoment,  with  what  the  doctor  said  was  inflammation. 
Since  then,  tiiere  haw  been  con.stant  pelvic  pain  with 
dysmcnorrha'a  and  a  tendency  to  slight  hajmorrhage  on 
the  slightest  provocation.  Menstruation  ceased  from 
August  1889  to  January  181K).  Then  there  was  a  profuse 
flow  which  lasted  a  month  and  fronr  that  time  to  April 
there  was  a  continuous  slight  loss  accompanied  with  in- 
cessant pain  in  the  back  and  lower  part  of  the  abdomen. 

On  admission  there  could  be  felt  a  soft  swelling  equal 
in  siae  to  a  man's  closed  fist  in  front  and  to  the  right  of 
the  uterus.  The  cervix  was  directed  downwards  and 
forwards  ;   the  sound  passed  backwards  three  inches. 

Per  rectum  the  posterior  surface  of  the  body  of  the 
uterus  could  be  traced  to  the  fundus,  round  which  the 
finger  could  be  hooked  ;  from  the  cornua  a  tense  band 
passed  upwards  and  outwards  on  each  side,  presumably 
the  upper  border  of  each  broad  ligament  rendered  tense. 

Abdominal  section  was  performed  on  November  10th. 
Occupying  the  whole  of  the  right  side  of  the  pelvis  were 
a  number  of  thin-walled  subperitoneal  cysts  of  the  right 
broad  ligament,  one  of  which  was  the  size  of  a  large 
orange.  Some  of  the  cysts  contained  clear  serum,  others 
contained  serum  stained  by  altered  blood.  All  the  cysts 
were  densely  adhereut  to  surrounding  parts,  except  ante- 
riorly. With  considerable  difficulty  they  were  separated, 
brought  into  view,  and  removed  by  transfixion  of  the 
broad  ligament  beneath   them.      The  body  of  the  retro- 
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verted  nterus  was  adherent  to  the  posterior  pelvic  wall  by 
a  number  of  firm  bands  which  were  torn  through  by  the 
fingers.  The  uterus  was  then  straightened  and  a  Hodge's 
pessary  introduced  into  the  vagina.  The  tubes  and  fivaries 
were  bound  down  by  old  adhesions  and  prevented  the  body 
of  the  uterus  from  being  fully  anteverted.  They  were 
not  disturbed.  A  good  deal  of  bleeding  took  place  from 
the  separated  adhesions.  The  peritoneal  cavity  was 
douched  with  hot  boracic  solution,  a  glass  drainage-tube 
inserted  and  the  abdominal  wound  closed. 

Next  day  there  was  slight  hiccough,  retching,  nansea, 
pain,  thirst,  and  a  good  deal  of  abdominal  distension.  On 
the  third  day  there  was  continual  sickness.  Much  flatus 
and  a  little  faecal  matter  passed  after  eneiuata,  but  the 
distension  continued.  Drachm  doses  of  magnesium  sul- 
phate were  tried,  and  at  long  intervals  injections  of  mor- 
phia. On  the  fifth  day  the  distended  abdomen  was  punc- 
tured in  two  places  with  insignificant  result.  This  treat- 
ment was  repeated  nest  day  with  no  effect.  On  the 
seventh  day  a  copious  enema  mixed  witli  glycerine  was 
given.  This  was  followed  by  the  passage  of  .several  liquid 
motions  and  much  flatus,  the  distension  remaining  unre- 
lieved. After  this  there  was  no  more  sickness,  and  the 
bowels  continued  to  act.  It  was  now  thought  that  the 
danger  had  passed,  and  the  patient's  bed  was  moved  into 
the  general  ward,  but  at  4  a.m.  on  the  twelfth  day  she 
complained  of  very  severe  pain,  and  at  8.20  a.m.  she  died 
in  a  state  of  collapse. 

The  temperature  was  for  the  most  part  normal  or  sub- 
normal throughout;  the  highest  record  until  a  few  hours 
before  death  was  99*4°.  The  pulse  varied  from  80 
to  120. 

Autopsy  made  thirty  hours  after  death  by  the  late  Dr. 
Gulliver.  General  peritonitis.  The  coils  of  intestine 
were  glued  together  by  exudation,  and  there  was  a  con- 
siderable quantity  of  ill-smelling  semi-puruleut  fluid  in 
the  cavity.  The  inflammation  was  most  intense  in  the 
pelvis.      The   uterus  was   adherent   to    the  back   of   the 
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pelvis  by  some  old  fibrous  bands.  The  left  Fallopian 
tube  was  occluded  at  its  fimbriated  end  and  formed 
a  cyst  containing  about  an  egg-cup  full  of  clear  fluid. 
Ovary  normal.  On  t!ie  right  side  of  the  pelvis  was  the 
stump  of  the  uterine  appendages  with  its  ligature. 

Had  I  known  that  the  swelling  on  the  right  side  of  the 
pelvis  consisted  merely  of  a  number  of  sub-serous  cysts, 
I  should  not  have  advised  an  operation.  Looking  back 
upon  the  case,  I  think  probably  the  best  treatment  after 
opening  the  abdomen  would  have  been  to  puncture  and 
evacuate  the  cyats  instead  of  removing  them.  The  after- 
treatment  was  based  on  the  supposition  that  the  sym- 
ptoms were  due  to  simple  intestinal  paralysis.  The 
autopsy  showed  that  they  were  really  due  to  septic  peri- 
tonitis. 

Case  39.  Attack  of  pelvic  peritonitis  in  March,  1889; 
hard  smooth  swelling  in  right  posterior  quarter  of  pelvis 
piwhiug  utertis  forwards  and  to  the  left  ;  bursting  of  abscess 
into  rectum  on  idneteenth  day  ;  recovery  with  disajipearauM 
of  tumour  and,  fixation  of  uterus  ;  readmission  November, 
1890,  on  account  <if  jielvic  pain  and  slight  purulent  discharge 
from  rectum  ;  reappearance  of  sicelling  on  right  side  of 
pelvis;  abdominal  section;  small  thick- wiilled  suppu- 
rating cyst  of  right  ovarg  removed ;  no  intra-peritoneal 
abscess  discovered,  but  subsequent  escape  of  pits  from  wound  ; 
recovery  with  complete  re-establishment  of  health. — An  un- 
married woman,  aged  33,  an  ironer,  was  admitted  Novem- 
ber 4th,  1890,  on  account  of  pain  iuthe  pelvic  region  and 
a  purulent  discharge  from  the  rectum. 

Nineteen  months  ago,  viz.  on  March  19th,  1889,  eight 
daysaftera  normal  menstrual  period  she  was  suddenly  taken 
ill  whilst  at  her  work,  with  pain  in  the  back  and  lower  part 
of  the  abdomen,  shivering,  nausea,  and  a  profuse  discharge 
of  blood  from  the  vagina.  She  went  home  at  once  and 
to  bed,  and  lay  awake  with  the  pain  all  night.  Next 
day  she  attempted  to  resume  her  work,  but  had  to  leave 
it  and  go   Lome.      She  was  afterwards  seen  by  a  doctor 
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who  told  her  she  had  iniiamiiiation  of  the  bowels  with  a 
displacement  of  the  womb,  and  advised  her  to  seek  admis- 
sion to  a  hospital. 

She  was  admitted  at  St.  Thomas's  under  my  care 
April  1st,  1889.  The  bffimorrhage  had  by  this  time  ceased, 
haying  lasted  four  days.  She  still  complained,  however, 
of  severe  pain  in  the  lower  part  of  the  abdomen,  and  she 
had  retention  of  urine,  requiring  the  use  of  the  catheter. 
There  was  a  discharge  of  mucus  from  the  bowel  whenever 
she  moved. 

The  condition  found  on  vaginal  examination  was  as 
follows : — Uterus  displaced  anteriorly  and  fixed  ;  fundus 
IJ  inches  above  top  of  symphysis  pubis  a  little  to  left  of 
median  line.  On  right  side  extending  from  uterus  to 
lateral  wall  of  pelvis,  a  hard,  uniform,  smooth  swelling, 
inseparable  from  the  uterus  and  rather  tender  to  the 
touch.  No  swelling  on  left  side.  Immediately  behind  the 
Bupra-vagiual  portion  of  the  cervix,  a  small,  hard,  irregu- 
lar swelling.  Tho  upper  margin  of  the  swelling  on  the 
right  side  2^  inches  above  Poupart's  ligament. 

On  April  6th  a  discharge  of  pus  took  place  from  the 
bowel ;  this  continued  for  forty-eight  hours.  The  pus 
was  thick,  yellow,  and  without  odour.  The  total  quantity 
passed  was  estimated  at  6  to  8  fl.  oz.  On  April  9tb  there 
was  a  discbarge  from  tho  bowel  of  clear  transparent 
mucus.  On  the  18th  the  patient  folt  quite  well,  she  had 
no  pain  and  there  was  no  discharge.  On  the  30th  tho 
physical  signs  were  as  follows  : — Uterus  absolutely  fixed  ; 
no  swelling  behind  it,  but  the  parts  in  Douglas's  pouch 
80  adherent  that  the  vaginal  roof  cannot  be  pushed  up. 
No  depression  of  either  lateral  fornix,  but  the  whole  of 
the  right  side  of  the  pelvis  occupied  by  an  irregular,  fixed, 
hard  mass.  Bimanually,  no  tumour  can  be  felt.  Nothing 
abnormal  on  left  side. 

The  patient  was  free  from  pain  ;  her  temperature  waa 
normal  and  had  been  so  since  the  8th. 

On  May  21st  the  resistance  above  right  fornix  and  in 
Douglas's  pouch  was  less  marked,  though  still  quite  evi- 
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dent.      Fixation  of  uterus  less  absolute.      Patient  left  tihe 
hospital  on  June  8th, 

For  tlie  next  two  months  after  this  she  remained  quite 
free  from  pain  or  inconvenience  of  any  kind.  But  about  the 
end  of  that  time  she  noticed  that  she  had  to  go  to  stool  more 
frequently  than  usual,  and  she  often  passed  nothing  bat  a 
small  quantityof  yellowmatter.  This  continued  upto  three 
weeks  before  her  readmission,  when  the  desire  to  defe- 
cate became  much  more  frequent,  the  matter  passed  being 
generally  purulent.  For  the  last  week  she  had  suffered 
a  good  deal  of  pain  whilst  at  work. 

Patient  is  a  thin,  sallow,  dark-complexioned  woman 
with  a  badly  formed  chest.  On  readmission  (Novem- 
ber 4th,  1890)  there  was  a  hard,  smooth  swelling  felt  to 
right  of  and  behind  the  uterus,  and  the  evacuations  con- 
tained pus.      The  pulse  was  72,  the  temperature  normal. 

Abdominal  section  was  performed  November  12th,  1890. 
A  small,  inflamed,  tense,  and  thick -walled  cyst  of  the 
right  ovary  containing  -Si  fl.  oz.  of  dark,  thick,  foetid 
pus,  was  with  much  difficulty  separated  from  the  very 
dense  and  vascular  adhesions  which  surrounded  it  on  all 
sides.  The  cyst  was  brought  into  view,  punctured  with 
a  trocar,  partially  emptied  and  removed,  together  with 
the  inflamed  right  tube  which  was  closely  incorporated  in 
the  cyst-wall,  hut  was  pervious  throughout  and  did  not 
communicate  with  the  interior.  The  cyst  was  single ;  it 
measured  2^  inches  x  li  inches;  its  wall  was  of  the  uni- 
form thickness  of  ^  inch  ;  its  cavity  was  lined  by  inflam- 
matory lymph.  No  intra-peritoneal  abscess  was  found  or 
any  communication  with  the  rectum  discovered  ;  the  left 
ovary  was  healthy  but  surrounded  with  adhesions,  which 
were  separated  without  removing  either  tube  or  ovary. 
The  peritoneal  cavity  was  douched  and  a  glass  drainage- 
tube  inserted  before  the  abdomen  was  closed.  The  opera- 
tion lasted  an  hour  and  a  half. 

The  patient  was  sick  from  time  to  time  up  to  2  p.m.  on 
the  14th.  As  there  was  pus  in  the  discharge,  the  glass 
drainage-tube  was  replaced   that  day  by  an  india-rubber 
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ne.  Flatus  passed  naturally  on  tbo  15th.  The  discharge 
was  slight,  the  microscope  showed  it  to  contain  pus.  Oq 
the  17th  the  bowels  were  opened  four  times  after  a  dose 
of  castor  oil ;  no  pus  was  visible  in  the  evacuations.  Tho 
stitches  were  with  one  exception  removed  on  the  20th  ;  a 
little  ill-smelling  pus  was  then  coming  from  the  wound. 
On  December  8th  there  being  little  or  no  discharge,  the 
drainage-tube  was  finally  rtmoved.  On  December  13th 
patient  was  very  comfortable ;  there  had  been  no  pain  or 
rise  of  temperature  since  the  removal  of  the  lubt^.  Sho 
sat  up  in  bed  on  tho  10th,  got  up  for  the  first  time  on  the 
15th,  and  left  the  hospital  well  on  the  Slst.  There  was 
no  swelling  in  the  pelvis,  the  uterus  was  fixed.  Tho 
highest  temperature  after  the  operation  was  99"4°,  except 
once  (on  November  2l8t)  when,  after  an  enema,  it  reached 
100°.  From  and  after  December  1st  it  was  uniformly 
normal  or  subnormal. 

April  18th,  1891. — Patient  presented  herself  on  account 
of  a  pharyngeal  catarrh.  In  other  respects  she  was  quite 
well.  Sho  had  gained  flesh  and  her  skin  had  assumed  a 
healthy  colour.  She  had  hail  no  pain  in  the  pelvis  or 
discharge  from  the  buwel  since  leaving  the  hospital. 
She  had  menstruated  regularly  and  been  able  to  do  her 
work  easily. 

October  17th,  1891. — Applied  for  help  towards  the 
purchase  of  a  belt,  tho  abdominal  wall  being  weak.  She 
has  no  pain,  but  when  tired  has  crauip-Iike  sensations  in 
the  lower  part  of  the  abdomen.  She  has  not  menstruated 
for  three  months.  She  is  working  hard  as  an  ironer  two 
or  three  days  every  week  from  8  in  the  morning  to  9  at 
night. 

Although  no  intra-peritoneal  abscess  was  discovered 
during  tho  operation,  the  subsequent  discharge  of  pus 
through  the  abdominal  wound  makes  it  probable  that  such 
an  abscess  existed,  the  remains  of  the  large  abscess 
which  had  burst  into  the  rectum  eighteen  months  pre- 
viously. The  inflamed  condition  of  the  right  Fallopian 
tube  renders  it  more  than  likely  that  the   abscess  had  its 
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origin  in  suppurati%'e  salpingitis,  tlie  pus  escaping  from 
the  tube  into  the  peritoneum.  Tho  incomplete  evacuation 
of  the  abscess  when  it  burst  into  the  bowel  would 
account  for  the  subsequent  symptoms  and  for  tho  infec- 
tion of  the  neighbouring  oviiry.  The  result  of  the  opera- 
tion was  all  that  could  be  desired. 

Case  40.  Pain  in  left  iliac  region  and  temporary  rise  of 
temperature  on  the  ninth  day  ajter  delivery,  uitliout  dis- 
coverable h'nion  ;  recurrence  of  the  jmin  at  intervals  ;  pain 
worse  071  returning  to  work  ;  six  7iionths  after  confinement 
development  of  a  fixed  swetliiig  in  left  posterior  quarter  of 
pelvis,  with  purulent  discharge  from  uterus ;  diagnosis  of 
salpingitis  with  pelvic  peritonitis  ;  abdominal  section  ;  left 
pyosalphix.  with  adhesion  of  tube  and  ovary ;  left  append- 
ages removed ;  recoveiy  interrupted  by  acute  bronchitis  but 
otherwise  sat ixf actor ij  ;  persistence  of  pelvic  pain;  no 
lesion  discoverable. — An  unmarried  girl,  nged  22,  a  servant, 
was  delivered  of  a  full-term  child  at  the  General  Lying-in 
Hospital  in  April,  1890.  The  laljour  was  tedious,  and 
delivery  was  effected  by  forceps.  Tlie  perineum  was 
slightly  torn.  On  the  ninth  day  the  temperature,  which 
up  to  that  time  had  not  exceeded  100°,  rose  to  102"6°, 
and  the  patient  complained  of  pain  in  the  left  iliac  region. 
Dr.  Herman  made  a  vaginal  examination  and  found 
nothing  abnormal.  Next  day  tho  pain  had  disappeared 
and  the  temperature  was  normal.  On  the  14th  day  the 
patient  was  sent  to  a  convalescent  home,  where  she  re- 
maiued  four  weeks.  Dui'ing  her  stay  there  sho  had  a 
recurrence  of  the  pain  which  was  quickly  relieved  by  the 
ajjplication  of  a  blister.  After  leaving  the  home,  she  had 
a  good  deal  of  pain  in  tho  back  and  in  the  left  iliac 
region,  with  frequent  discharge  of  blood  from  the  vagina. 
She  was  able  to  do  hfr  work,  however,  until  the  begin- 
ning of  September,  when  the  pain  became  severe,  and  tho 
discharge  continuous  and  profuse. 

She  was   admitted  to  St.    Thomas's  Hospital    October 
25th,  1890.      A  purulent  discharge  was  seen  issuing  from 
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the  08  uleri,  both  lips  of  which  were  the  seat  of  a  catar- 
rhal erosion.  The  cervix  was  dilated  and  the  interior  of 
the  uterus  curetted,  with  the  result  of  bringing  away  some 
clots  and  some  fragments  of  membrane.  The  pain  and 
yellow  discharge  continued,  and  on  November  14th  an 
examination  was  made  under  aneasthesia.  On  the  left 
side,  anterior  to  and  below  the  retroverted  body  of  the 
uterus,  was  felt  a  well-defined  oblong  mass,  depressing 
the  left  vaginal  fornix.  The  mass  was  divided  by  a 
sulcus  into  two  portions,  one  a  smooth,  rounded  body, 
suggestive  of  an  ovary,  the  other  a  hard,  elongated  swell- 
ing passing  some  distance  outwards,  and  situated  behind 
and  below  the  smaller  swelling.  Nothing  abnormal  was 
felt  on  the  right  side. 

The  diagnosis  was  diseased  left  Fallopian  tube,  with 
pelvic  peritonitis  and  adhesion  of  tube  and  ovary  to  each 
other  and  to  surrounding  parts. 

Abdominal  section  was  proposed  and  agreed  to. 

The  operation  was  performed  on  November  19th.  The 
uterus  was  slightly  thicker  and  larger  than  normal,  somewhat 
retroverted  and  inclined  to  the  right  side,  and  connected 
with  the  posterior  wall  of  the  pelvis  by  numerous  bands 
of  adhesion,  recent  and  easily  separated.  The  left  tube 
and  ovary  were  adherent  to  each  other,  to  the  back  of  the 
broad  ligament  and  to  other  surrounding  parts.  The 
tube  was  thickened  by  inflammation,  and  unequally  dilated, 
owing  to  a  sharp  bend.  The  main  dilatations  were  two 
in  number,  and  were  felt  to  contain  fluid.  The  distal  end 
was  occluded.  The  ovary  was  normal  in  size  and  appear- 
ance, but  completely  enveloped  by  adhesions.  The  ovarj' 
and  tube  were  removed  together.  The  right  tube  was 
normal.  The  right  ovary  was  normal  in  size  and  appear- 
ance, but  was  prolapsed  and  adherent  over  its  entire  sur- 
face. These  adhesions  having  been  easily  separated,  the 
right  tube  and  ovary  were  left  without  further  interfer- 
ence. There  was  a  considerable  amount  of  oozing  from 
the  separated  adhesions.  The  pelvis  was  well  sponged 
and   a   glass   drainage-tube  inserted  before   closing   the 
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abdominal  wound.  The  operation  lasted  an  hour  and  a 
quarter. 

On  opening  the  diseased  left  tube  it  was  found  to  con- 
tain thin  purulent  fluid.  The  niucons  membrane  was 
pale  and  swollen,  but  showed  no  sign  of  ulceration,  new  or 
old.  The  muscular  wall  was  thickened  ;  it  measured  a 
J  inch.      The  ovary  was  normal. 

Convalescence  was  retarded  by  an  attack  of  bronchitis, 
but  otherwise  she  made  a  good  recovery,  and  was  able 
to  be  sent  to  a  convalescent  home  on  December  10th. 

On  January  13th,  1891,  she  was  readmitted  and  she 
then  made  the  following  statement.  Two  or  three  days 
after  leaving  the  hospital  she  began  to  reject  her  food 
from  half  an  hour  to  an  hour  after  each  meal.  Pain  in 
the  back,  which  was  present  to  a  slight  extent  when  she 
was  discharged,  became  worse,  shooting  into  the  right 
side.  She  had  had  attacks  of  shivering  followed  by  per- 
spirations. Three  days  after  leaving  the  hospital,  the 
yellow  vaginal  discharge  had  reappeared. 

Her  temperature  on  readmission  was  normal.  She  was 
examined  on  the  16th  of  January,  and  again  under  ether 
on  the  28th,  with  an  entirely  negative  result.  No  swell- 
ing could  be  found  in  either  posterior  quarter  of  the  pelvis. 
She  was  accordingly  discharged. 

A  few  months  later  she  applied  at  the  Westminster 
Hospital  complaining  of  pelvic  pain.  She  was  examined 
by  Dr.  Potter  and  nothing  abnormal  was  found. 

On  November  17th,  1891,  she  presented  herf5clf  again 
at  St.  Thomas's,  still  complaining  of  pelvic  pain  and  some 
metrostaxis.  I  examined  her  carefully  but  could  not  detect 
any  swelling.  The  uterus  was  movable  and  the  posterior 
quarters  of  the  pelvis  free. 

This  is  one  of  the  very  few  cases  in  which  pain  has 
persisted  after  removal  of  diseased  appendages.  It  may, 
of  course,  be  due  to  mischief  in  the  remaining  and  appa- 
rently healthy  tube,  but  in  the  absence  of  any  evidence  of 
peritonitis  or  alteration  in  the  size  and  position  of  the 
right   appendages,   I   am   much   more   disposed  to  think 


DBRTAIN    CASES    OF   PBLTTC    PERITONITIS. 


363 


that  the  pain  has  no  pathological  significance.  I  hope  I 
am  not  doing  the  girl  an  injustice  if  I  suggest  that  her 
persisttjnt  complaints  are  due  to  her  having  discovered  that 
hospital  life  is  easier  than  the  work  of  a  domestic  servant. 

Case  41.  Acute  j)elvic  peritonitis  seven  iceehs  after  fourth 
confinevient ;  a  week  later  large  viass  on  left  side  of  pelvis 
ami  smaller  one  on  right,  depressing  vayinal  roof  laterally  ; 
after  another  week,  swellings  smaller  and  better  defined, 
thiclcened  and  adherent  tubes  being  traceable  ;  development 
of  cellulitis  around  cervix ;  gradual  recovery ;  return  to 
household  duties  for  nine  months,  though  in  more  or  less 
constant  jmin  ;  reciirrencc  of  acute  peritonitis  ;  soft  mass 
in  right  posterior  quarter  of  pelvis  tcith  thickened  Fallopian 
tube  ;  diagnosis  of  diseased  right  ovary  icith  infamed  tubes 
and  peritonitis  ;  abdominal  section  :  right  ovary  enlarged 
and  honeycombed  with  abscesses  ;  right  tube  occluded  and  in- 
flamed  ;  pelvic  contents  matted  together  ;  right  appendages 
removed  ;  left  fairly  healthy,  not  removed  ;  accidental  toound 
of  intestine  siitured ;  escape  of  foetid  jtus  from  loicer  angle 
of  icoiind  on  tenth  day  ;  faecal  stain  on  one  occasion  only  ; 
recovery  with  re-establishment  of  health  ;  small  sinus  with 
slight  discharge  two  months  after. — A  married  woman, 
aged  25,  was  first  admitted  to  St.  Thomas's  Hospital 
December  2nd,  1889.  She  had  been  confined  of  her 
fourth  child  seven  weeks  previously.  After  the  confine- 
ment she  suffered  severely  from  after-pains  and  headache, 
and  was  kept  in  bed  for  fourteen  days.  The  headache 
persisted,  and  although  she  went  about  the  house  she  did 
not  go  out-of-doors.  Home  hours  before  her  admission, 
she  was  seized  with  sudden  abdominal  pain  and  faintness. 
This  attack  she  attributed  to  having  got  her  feet  wet  two 
days  previously,  whilst  washing  clothes  in  the  yard. 

She  was  a  stout,  pale,  anaemic,  despondent  woman  of 
feeble  intelligence.  Her  urine  contained  one  sixth  to  one 
tenth  albumen. 

The  fundus  uteri  was  4  inches  above  the  pubes  and  2 
inches  below  the  umbilicus.     There  was  a  sense  of  resist- 
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ance  in  left  iliac  regioDj  botrnded  above  by  a  well-defined 
margin  on  a  level  with  the  anterior  superior  iliac  spine. 
ITiere  was  tenderness  in  the  right  iliac  fossa,  without 
definite  swelling  or  sense  of  resistance.  The  percussion- 
note  was  absolutely  dull  fi'om  the  top  of  the  pubes  to  a 
line  3  inches  above  that. 

On  vaginal  examination  the  uterus  was  found  fixed,  the 
cervix  shortened,  the  os  patulous.  The  left  fornix  was 
depressed  by  a  firm  slightly  elastic  mass,  continuous  with 
the  mass  felt  in  the  abdomen.  The  right  fornix  was 
slightly  depressed,  by  a  similar  though  less  easily  defin- 
able mass.  There  was  no  fulness  or  depression  of  the 
pouch  of  Douglas,  but  high  up  a  firm  band  could  be  felt 
stretching  across  behind  the  upper  part  of  the  cervix. 
This  band  was  still  more  distinct  on  examination  per 
rect7im. 

The  temperature,  which  on  admission  was  101°,  varied 
on  the  3rd  December  between  100'6°  and  102'6°. 
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100-6°  up  to  the  time  of  the  patient's  discharge  on  the 
2t}th  January. 

On  December  17th  (a  fortnight  after  admission)  the 
firm  mass  in  the  left  iliac  fossa  had  disappeared.  The 
left  vaginal  fornix  was  slightly  depressed  by  a  firm  mass 
which,  bimanually,  could  be  differentiated  into,  anteriorly, 
a  thickened  and  contorted  Fallopian  tube,  traceable  from 
the  cornu  of  the  uterus  outwards  and  curving  round  to 
the  back  of  the  broad  ligament,  and  posteriorly,  a  larger 
softer  mass,  thought  to  be  the  ovary.  High  up,  behind 
the  cervix,  could  be  felt  a  fixed,  firm,  awelliug  continuous 
with  the  adherent  mass  already  described  as  occupying 
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the  left  posterior  quarter  of  the  pelvis.  The  right  appen- 
dages were  not  felt  through  the  vagina,  but,  per  rectum, 
the  right  tube,  thickened,  could  be  felt  bent  upon  itself 
and  turning  down  behind  the  uterus. 

The  urine  still  contained  one  tenth  albumen.  On 
January  10th,  1890,  the  uterus  was  in  normal  position,  its 
mobility  impaired.  Masses  felt  on  both  sides  of  the 
pelvis, apparently  consisting  of  broad  ligament  and  appen* 
dages  intimately  matted  together.  The  mass  on  the  right, 
higher  up  than  that  on  the  left,  extended  outwards  and 
backwards  to  the  pelvic  wall.  On  the  left  the  tube  ran 
out  and  back  and  then  curved  downwards  behind  the 
uterus,  closely  adherent  to  the  mass  round  which  it  curved. 
The  lateral  fornices  were  depressed  ;  the  supra-vaginal 
portion  of  the  cervix  was  completely  surrounded  by  a 
hard  collar.  Per  rectum  a  depression  could  be  felt  in 
the  middle  line  above  the  cervix,  and,  higher  up,  a  firm 
transverse  band,  causing  a  projection  in  the  rectum. 
From  this  band  tense  bands  could  be  felt,  diverging 
like  the  arms  of  the  letter  V,  and  passing  upwards  and 
backwards.  The  right  arm  of  the  V  was  more  distinct 
than  the  left,  which  was  interrupted  by  a  rounded  pro- 
minence. 

On  January  22nd,  1890,  the  swellings  in  the  pelvis 
were  all  found  smaller,  and  on  the  26th  the  patient  went 
home. 

The  patient  was  readmitted  on  November  12th,  1890. 
She  then  stated  that  she  had  been  able  to  do  her 
housework  and  look  after  her  children  ever  since  she  left 
the  hospital,  though  she  had  never  felt  really  well,  and 
had  suffered  from  time  to  time  from  pain  in  the  pelvis 
and  thighs,  especially  on  the  right  side.  On  November 
8th  she  was  taken  ill  with  vomiting  and  very  severe  pain 
in  the  abdomen  and  right  groin  shooting  down  the 
thigh.      Since  then  she  has  perspired  profusely  at  night. 

On  vaginal  examination  there  was  found  an  ill-defined 
soft  mass  behind  and  to  the  right  of  the  uterus ;  and  a 
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smaller,  harder,  and  more  irregular  mass  on  the  left. 
The  uterus  was  normal  in  position.  There  was  a  trace  of 
albumen  in  the  urine. 

The  diagnosis  was  a  diseased  and  enlarged  right  ovary 
with  inflamed  and  adherent  Fallopian  tubes. 

On  November  28th,  1890,  abdominal  section  was  per- 
formed. The  pelvic  viscera  were  found  matted  together, 
omentum  and  large  intestine  being  also  involved.  A 
band  of  omentum  was  adherent  to  the  bladder,  and  a 
broader  one  to  the  parts  behind  the  uterus.  These  were 
tied  and  divided.  To  the  right  of  and  behind  the  uterus 
was  a  soft  rounded  mass,  which,  after  careful  separation 
of  adhesions,  was  brought  into  view  and  seen  to  be  the 
right  ovary  diseased  and  enlarged.  With  the  ovary  was 
removed  the  inflamed  and  thickened  right  tube.  The 
left  appendages  being  fairly  healthy,  it  was  decided  not 
to  remove  them.  A  thickened  coil  of  large  intestine 
dipped  down  to  the  floor  of  the  rebro-uterine  space  to  which 
it  was  intimately  adherent.  This  having  been  separated 
and  brought  into  view,  it  was  found  that,  during  the  process 
of  separation,  the  coats  of  the  intestine  had  been  torn, 
leaving  an  aperture  large  enough  to  admit  the  tip  of  the 
finger,  through  which  the  mucous  membrane  ptotruded. 
This  rent  was  closed  by  four  Lembert's  sutures  of  fine  silk. 
The  tip  of  the  appendix  verraiformis  was  also  adherent  to 
the  floor  of  the  retro-uterine  space ;  this  was  left  undis- 
turbed. The  pelvis  was  now  cleansed  with  sponges,  a 
glass  drainage-tube  inserted,  and  the  abdominal  wound 
closed. 

Description  of  parts  removed. — The  right  ovary  mea- 
sured 2\  inches  by  If  inches.  On  section  it  was  found 
to  be  honeycombed  with  spaces,  containing  thick  yellow 
pus.  The  portion  of  right  tube  removed  was  2^  inches 
in  length.  Its  wall  was  ^  inch  thick ;  the  fimbriated  end 
was  occluded.  The  mucous  membrane  was  swollen  and 
cedematous.  There  was  no  ulceration  and  no  pus  was 
found  in  the  tube.  The  mesosalpinx  was  thickened. 
Mr.  Shattock  reported  that  the  ovary  had  very  much  the 
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appearance  of  tuberculous  disease.  A  portion  was  put 
aside  for  microscopical  examination,  but  appears  to  have 
got  misplaced,  as  it  could  not  afterwards  be  found. 

The  convalescence  was  somewhat  prolonged.  The 
drainage-tube  was  removed  in  twenty-four  hours.  On 
the  third  day  some  blood  escaped  from  the  rectum.  On 
the  fourth,  the  urine  contained  a  good  deal  of  blood. 
On  the  fifth  day  two  fluid  ounces  of  blood  passed  from 
the  rectum.  The  stitches  were  removed  in  a  week.  On 
the  following  day,  there  was  a  ftecal  stain  on  the  dressing  ; 
nothing  of  the  kind  was  seen  again.  On  the  tenth  day 
a  little  foetid  pus  escaped  on  probing  the  lower  angle  of 
the  wound,  and  on  the  twelfth  day  there  was  a  more  free 
discharge  of  pus  of  the  same  character,  but  again  without 
any  admixture  of  fseces.  After  this,  the  temperature  was 
normal,  the  discharge  was  very  slight  and  less  offensive, 
and  the  patient  improved  in  every  way.  She  was  dis- 
charged on  the  24th  January,  1891.  She  had  gained 
flesh  and  had  a  good  appetite.  The  sinus  had  not  quite 
healed  ;  the  discharge  was  very  slight,  and  not  offensive. 
On  February  17th  the  sinus  was  still  discharging;  the 
general  health  was  very  good.  The  first  menstruation 
occurred    February  l^tli  to  H3th. 

Whatever  the  nature  of  the  ovarian  abscesses  in  this 
c&ae,  it  seems  quite  certain  that  the  earlier  attack  of 
pelvic  inflammation,  in  which  the  tubes,  the  peritoneum, 
and  the  pelvic  connective  tissue  were  all  involved,  was  of 
a  septic  character.  My  own  belief  is  that  the  ovary 
became  the  seat  of  suppuration  at  that  time,  as  part  of 
the  septica^mic  process,  and  that  the  disorganization  of 
the  ovary  had  been  going  on  ever  since,  without  produc- 
ing very  definite  symptoms,  until,  on  some  slight  provoca- 
tion, a  fresh  attack  of  acute  peritonitis  occurred  and  the 
patient  became  very  seriously  ill.  This  is  a  very  common 
experience.  A  patient  often  goes  about  for  months  with 
pelvic  suppuration,  provided  the  pus  be  well  shut  off 
from  the  peritoneum.  But  she  is  always  on  the  brink 
of  a  precipice,  liable    at  any  moment  to  have   her  life 
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imperilled  from  fresh  iDflammation  or  from  the  advance 
of  the  destructive  process. 

Case  42.  Uterine  haemorrhage  folloxced  hy  occasional 
pain  in  the  pelvic  region  in  a  girl  of  twenty  ;  continuance 
of  symptoms  for  two  monthii  ;  excelling  in  abdominal  tcaU, 
and  soft  elastic  mass  in  right  posterior  quarter  of  pelcis, 
tliought  to  he  a  hsematoma  ;  7W  diminution  after  a  month's 
rest;  ahdomiiial  section;  abscess  {tubercular)  in  sheath  of 
right  rectus  abdominis ;  miliary  tubercle  of  entire  pert- 
toneum,  without  jieritonitis  ;  soft  rnass  beneath  j'eritoneum 
covering  posterior  part  of  floor  of  pelvis  on  each  side ; 
abscess  in  abdominal  wall  evacuated ;  abdomen  closed ; 
recovery;  no  further  symptoms  beyond  wanting;  twelve 
months  later  health  completely  restored. — A  girl  aged  20, 
engaged  as  a  mother's  help,  applied  for  treatment  in  the 
out-patient  department  of  St.  Thomas's  Hospital  on 
account  of  hsemorrhage  which  had  been  going  on  for  two 
months.  There  was  no  obvious  cause  for  tho  haemor- 
rhage, menstruation  having  been  previously  quite  regular. 
It  commenced  with  a  profuse  discharge  in  August,  1890, 
two  weeks  after  a  period,  as  she  was  carrying  coals  in  the 
usual  way.  She  had  no  pain  at  the  time,  but  has  Rince 
occasionally  had  pain  in  the  lower  part  of  the  abdomen. 

She  was  admitted  on  the  25th  October,  1890.  She  had 
a  healthy  appearance  ;  her  colour  was  good,  and  she 
walked  as  though  nothing  were  amiss.  The  heart  and 
lungs  were  normal.  There  was  a  small  smooth  swelling, 
about  the  size  of  a  pigeon's  egg,  apparently  in  the  abdo- 
minal wall,  just  above  the  right  pubic  spine. 

A  vaginal  examination  was  made  on  October  29th 
under  ether.  The  uterus  was  of  normal  size  ;  the  body 
directed  somewhat  towards  the  left,  cervix  towards  the 
right.  To  the  right  of  the  uterus  and  on  a  plane  posterior 
to  it,  was  a  soft  ill-defined  swelling.  This  was  thought 
to  be  a  hiematoma  of  the  broad  ligament,  and  it  was  de- 
cided to  watch  it. 

On  November  15th  the  mass  had  rather  increased  than 
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diminislied,  and  it  was  decided  to  make  an  exploratory 
incision.  There  has  been  no  hemorrhage  since  Octo- 
ber 28th. 

On  November  22nd  abdominal  section  was  performed. 
The  lump  above  the  right  puliic  spine  was  cut  into  in 
making  the  incision,  and  was  found  to  be  an  abscess  in 
the  sheath  of  the  right  rectus  ahdominin.  About  1^  fl. 
oz.  of  thick  curdy  pus  was  evacuated.  On  opening  the 
abdominal  cavity,  the  parietal  and  visceral  layers  of  peri- 
toneum were  seen  to  be  everywhere  studded  thickly  with 
miliar}'  tubercles.  A  large,  soft,  elastic  mass  was  felt 
deeply  down  in  the  posterior  part  of  each  side  of  the  pelvis. 
The  structures  implicated  could  not  be  differentiated.  It 
was  considered  inadvisable  to  interfere  with  these  swell- 
ing, and  a  drainage-tube  having  been  inserted,  the  abscess- 
cavity  in  the  abdomiual  wall  was  thoroughly  scraped  and 
the  abdomen  closed. 

The  patient  recovered  from  the  operation  without  a  bad 
symptom,  and  left  the  hospital  on  the  20th  December. 
After  this,  she  became  very  thin  and  weak. 

Exactly  twelve  months  after  the  operation  the  patient 
was  examined  by  Dr.  Herbert  Hawkins,  Assistant  Phy- 
sician to  St.  Thomas's  Hospital.  She  was  looking  very 
well  and  had  completely  regained  her  strength.  She 
presented  no  physical  signs  of  disease  either  in  the  chest 
or  abdomen.  Shortly  before  this  I  had  made  a  vaginal 
examination  and  found  little  or  no  swelling  ;  the  uterus 
was  in  its  normal  position. 

October  22nd,  1892. — Is  again  losing  flesh  and  feeling 
weak.      No  definite  signs  of  disease. 

There  can  be  little  doubt  that  the  masses  in  the  pelvis 
were  of  tubercular  origin ;  their  probable  seat  being 
beneath  the  peritoneum  lining  the  floor  and  posterior  wall 
of  the  pelvis.  I  did  not  open  them  because  I  did  not  see 
how,  at  snch  a  depth,  they  could  be  efficiently  drained,  and, 
in  the  presence  of  disseminated  tubercle  of  the  general 
peritoneum,  it  did  not  seem  justifiable  to  attempt  any 
i-adical  operation  for  their  removal.      For  some   months 
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the  pale  and  wasted  appearance  of  the  patient  suggested 
general  tuherculosis,  aod  her  present  healthy  look  and 
improved  condition  have  certainly  filled  me  with  surprise. 
The  case  is  one  of  much  interest  and  importance  in  con- 
nection with  the  curability  of  peritoneal  tubercle.  Its 
bearing  on  this  question  has  been  dealt  with  by  my 
Golleagiie,  Dr.  Hawkins,  in  a  paper  published  in  the 
'St. Thomas's  Hospital  Reports,'  New  Series,  vol.  xx,  p.  25. 

Cask  4Z.  Pelvic  ]>ai7i,  commenrinr/  fion  montha  after 
marriage,  gradually  increa^ng  fur  two  years;  loss  of  jiesh 
atid  of  strength  ;  entire  inability  to  xeork  for  eight  months, 
and  for  one  month  entire  confinement  to  bed  ;  pelvis  filled 
with  a  labulated-  sicelling  imshing  uterus  foricards  avd  to 
left,  diagnosed  as  double  pyosalpinx  ;  history  of  gonorrhoea 
in  the  httsband  n  few  montbti  before  marriage  ;  abdciviinal 
section  :  both  tubes  greatly  dintended  ivith  pus  ;  vlceration 
of  their  mueoiiB  m&)nbrane  ;  tubes  removed ;  shock  of  opera- 
tion severe  ;  uninterrupted  convalescence  ;  complete  restora- 
tion to  health  with  regular  and  normal  menstruation. — 
A  thin,  anaemic,  highly  nervous  woman,  25  years  of  age, 
was  admitted  December  9th,  1890,  complaining  of  pain  in 
the  lower  part  of  the  abdomen,  with  loss  of  flesh  and 
appetite  dating  from  two  months  after  her  marriage  in 
August,  1888.  Tliere  had  been  no  pregnancy.  Menstrua- 
tion which,  before  inan-iage,  had  been  regular  and  almost 
painless,  had  since  been  irregular  and  preceded  by  con- 
siderable pain.  The  pain  in  the  intermenstrual  periods 
came  on  gradually,  and  was  worse  after  standing  and  after 
exertion.  It  was  felt  not  only  in  the  abdomen  but  in  the 
back  and  thighs,  and  was  accompanied  by  increasing 
weakness  and  inability  to  do  her  work.  She  first  noticed 
a  vaginal  discharge  about  nine  months  after  her  marriage  ; 
sometimes  it  was  white,  but  more  often  yellow  and  offen- 
sive. She  consulted  a  doctor  who  diagnosed  displacement, 
whereupon  she  was  treated  for  many  months  by  different 
kinds  of  pessaries  without  benefit.  In  August,  1890,  she 
consulted  Dr.  Gervis,  who  told  her  that  her  womb  was  not 
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displaced,  but  that  she  was  suffering  from  inflammation. 
Dr.  Gervis  again  saw  her  two  days  before  her  admission, 
and  as  she  was  in  a  less  satisfactorj  condition  than  on  the 
previous  occasion,  he  advised  her  to  come  into  St.  Thomas's 
Hospital. 

Patient  had  been  unable  to  do  any  work  for  eight 
months,  and  for  the  last  four  months  had  been  obliged  to 
lie  down  almost  entirely".  For  the  past  month  she  had 
been  in  bed. 

No  abdominal  swelling  was  present  ,•  and  no  tumour  or 
undue  sense  of  resistance. 

The  uterus  was  moveable  and  inclined  slightly  to  the 
left.  There  was  a  lobuiated  mass  situated  behind  and  to 
the  right  of  it,  with  a  well-marked  sulcus  between  the 
lobes  where  they  met  behind  the  uterus.  The  vaginal 
roof  on  both  sides  was  somewhat  depressed  by  the  pelvic 
mass. 

The  temperature  was  normal  during  the  week  following 
admission,  except  on  December  1.5tb  and  Idth,  when  it 
rose  to  lOO*'. 

The  diagnosis  was  enlarged  and  suppurating  Fallopian 
tubes — double  pyosalpinx,  probably  gonorrhceal. 

The  husband  had  suffered  from  gouorrhoea  eight  months 
before  marriage,  and  believed  himself,  at  the  time  of  his 
marriage,  to  be  cured. 

Abdominal  section  having  been  proposed  and  agreed 
to,  the  operation  was  performed  on  December  17th,  1800. 

The  pelvis  was  filled  by  a  large  mass,  consisting  of  the 
two  Fallopian  tubes,  greatly  enlarged,  curved  upon  them- 
selves, and  universally  adherent  to  the  parts  around,  viz. 
to  the  uterus,  to  the  broad  ligaments,  to  each  other,  to 
omentum,  to  intestine,  and  to  pelvic  wall.  The  two 
tubes  were  separated  and  removed.  The  process  of 
separation  was  prolonged  and  difficult.  The  tube  in  each 
case  underwent  a  slight  tear,  permitting  the  escape  of  a 
little  thick  pus.  Thf  rents  were  quickly  clamped.  A 
good  deal  of  oozing  took  place  from  the  raw  surfaces. 
The  ovaries  were  not  seen.     Two  processes  of  thickened 
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peritoneum  were  ligatured  and  removed,  and  an  enlarged 
mesenteric  gland  the  size  of  a  pea  was  also  removed  for 
examination.  No  miliary  tubercles  were  seen,  but  there 
were  one  or  two  suspicious  subperitoneal  tbickenings  on 
the  intestine.  Ooe  of  these  was  suppurating  and  burst. 
The  peritoneal  cavity  was  abundantly  douched  with  hot 
boracic  solution  and  then  sponged,  and,  after  a  glass 
drainage-tube  had  been  inserted,  the  abdominal  wound 
was  closed.     The  operation  lasted  two  hours. 

Description  of  jmrts  removed. — The  right  tube  had  a 
circumference  of  4^  inches,  its  length  was  4^  inches  ;  its 
breadth  li  inches;  its  width  when  laid  open  3  inches. 
The  left  tube  had  a  circumference  of  6^  inches ;  its 
length  was  6  inches ;  its  breadth  3  inches ;  its  width 
when  laid  open  4  inches. 

The  surfaces  were  red  and  vascular  and  covered  in 
places  with  shreds  of  adhesion.  The  contents  of  both 
consisted  of  very  thick  pus  with  some  mucus.  The 
mucous  membrane  was  ulcerated  throughout. 

The  mesenteric  gland,  on  section,  proved  to  contain 
either  cheesy  tubercle  or  inspissated  pus.  It  was  examined 
microscopically  by  Mr.  Shattock,  who  reported  that  there 
was  no  trace  of  tubercular  disease. 

The  collapse  after  the  operation  was  very  severe  and 
prolonged,  but  after  reaction  had  set  in  convalescence 
progressed  without  interruption.  No  suppuration  occntred 
from  the  wound,  and  the  temperature  on  no  occasion 
exceeded  100'2". 

On  January  9th,  1891,  a  vaginal  examination  showed 
the  uterus  central  in  position,  the  fundus  adherent  to  the 
anterior  abdominal  wall.  There  was  no  swelling  behind 
or  to  the  right  of  the  uterus  ;  the  base  of  the  left  broad 
ligament  was  thickened,  slightly  depressing  the  vaginal 
roof.  For  three  or  four  days  before  the  patient  went 
home,  there  was  a  purulent  vaginal  discharge. 

On  March  6th  the  patient  attended,  looking  and 
feeling  well ;  she  had  gained  flesh  and  had  no  pelvic  pain 
or  discomfort.     Both  posterior  quarters  of  the  pelvis  were 
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free.  The  vaginal  mucous  membrane  was  bright  red  and 
was  covered  with  purulent  discharge.  The  discharge 
issuing  from  the  os  uteri  was  clear  and  transparent.  She 
had  menstruated  twice. 

I  last  saw  her  January  5th,  1892,  more  than  a  year 
after  the  operation.  She  was  free  from  pain,  quite  well, 
and  in  full  work.  She  was  still  gaining  flesh.  Men- 
struation was  quite  regular. 

This  cose  was  one  of  the  most  satisfactory  in  the  series. 
The  tubes  were  the  largest  I  have  ever  yet  met  with  j 
they  simply  consisted  of  large,  tense  bags  of  pus.  All 
the  evidence  goes  to  show  that  the  mischief  was  of  gonor- 
rhceal  origin.  I  am  glad  to  be  able  to  report  as  to  the 
patient's  condition  a  year  after  the  operation.  The  re- 
storation to  heulth  is  complete. 

The  rapidity  of  convalescence  after  so  prolonged  an 
operation,  and  notwithstanding  the  unavoidable  escape  of 
some  of  the  purulent  contents  of  the  tubes  into  the 
pelvis,  was  singularly  satisfactory. 

It  will  be  noted  that  on  four  out  of  the  seven  days 
that  elapsed  between  the  patient's  admission  and  the 
operation  the  temperature  was  normal  or  subnormal. 
The  bearing  of  this  fact  on  the  diagnosis  of  pelvic  suppu- 
ration is  obvious. 


Case  44.  PelfU'  pain  for  eiyhteen  monthit  with  progres- 
flire  weakjiess  and  lostt  of  Jienh  foUowirif^  an  abortion  ;  tender 
awellivgs  in  both  posterior  quarter)*  of  pelvis  ;  disappearance 
of  signs  after  a  few  toeeks  of  hospital  treatment  ;  recurrence 
of  pain  imviediately  after  discharge  ;  readmisaion  three 
months  later  after  missing  three  menstrual  jmriods  ;  large 
sausage-shaped  sioelling  in  fiituation  of  right  tube,  with  soft 
mass  in  Douglas's  ponch ;  abdominal  section  :  right  tube 
distended  with  jirm  clot,  soft  clot  protruding  from  open  end 
of  tube,  continuous  leilh  mass  of  clot  in  pelvic  cavity  ;  left 
tube  occluded ;  appendages  removed  ;  recovery  interrupted 
by  a  pelvic  abscess. — A  married  woman,  aged  25,  was 
admitted    into  St.   Thomas's  Hospital  on  August    11th, 
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1890,  on  account  of  sickness,  loss  of  flesh,  and  pain  in  the 
lower  part  of  the  abdomen,  especially  after  standing  or 
walking.  Her  symptoms  dated  from  an  abortion  at  the 
fifth  month,  a  year  and  a  half  previously.  She  had  been 
married  seven  years.  A  year  after  marriage  she  had  a 
still-born  child  at  seven  months,  and  fourteen  months 
later  she  had  another  child  born  at  seven  months.  After 
this  she  had  two  abortions,  each  at  five  months.  She 
remained  in  bed  a  fortnight  after  the  latter  of  these 
abortions,  and  had  to  go  back  again  to  bed  almost  imme- 
diately, on  account  of  the  symptoms  above  enumerated. 
She  had  also  suffered,  ever  since  that  time,  from  a  thick 
yellow  vaginal  discharge,  and  from  pain  on  micturition. 

The  patient's  husband,  a  sailor,  was  in  the  surgical 
wards  with  a  severe  stricture  of  the  urethra  at  the  same 
time  that  she  herself  was  in  Adelaide  Ward. 

The  abdomen  was  resonant  throughout ;  no  tumour  was 
perceptible. 

On  August  10th,  the  patient  was  examined  per  vaginam 
under  ether.  The  uterus  was  normal  in  size  and  position 
and  was  fairly  moveable.  A  firm,  elastic  swelling  was 
felt  on  the  left  side  in  the  situation  of  the  left  Fallopian 
tube  ;  the  diameter  of  the  swelling  was  estimated  at  J  inch. 
There  was  also  a  swelling  on  the  right  side  of  the  pelvis, 
less  clearly  defined,  thought  to  be  the  tube  bent  upon 
itself.  In  the  posterior  cul-de-sac  there  was  a  small,  hard, 
moveable  body  to  the  left,  and  an  ill-defined,  irregular 
swelling  high  up  to  the  right,  probably  the  distal  end  of 
the  right  tube.  The  patient,  who  on  admission  looked 
worn  and  ill,  had  now  greatly  improved  in  appearance  and 
suffered  less  pain. 

On  August  27th,  the  physical  signs  in  the  pelvis  had 
altered  remarkably  for  the  better.  The  uterine  append- 
ages could  be  mfide  out  distinctly  on  each  side,  nearly  o£ 
normal  dimensions,  those  on  the  left  being  perhaps  a  little 
larger  than  on  the  right.  There  was  no  tenderness  on 
either  side.  High  up  in  Douglas's  pouch  there  was  a 
tender  spot,  but  bimanually,  with  a  finger  in  the  rectum. 
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the    fingers    can    be    made    nearly    to   meet   behind    the 
uterus. 

The  patient  was  discharged  on  August  30th. 

On  December  15th,  she  was  readmitted,  having  been 
laid  up  ever  since  leaving  the  hospital.  She  had  not 
menstruated  since  the  first  week  in  September. 

There  was  a  mass  in  the  hypogastric  region  rising  two 
inches  above  the  symphysis,  and  having  a  breadth  of  two 
inches.  There  was  no  corresponding  prominence  of  the 
abdomen.  The  cervix  uteri  was  depressed,  the  body 
displaced  forwards  and  anteflexed.  Behind  and  to  the 
right  of  the  uterus  was  a  swelling,  even,  soft  and  tender, 
extending  outwards  from  the  right  cornu  of  the  uterus  and 
terminating  posteriorly  behind  the  supra-vaginal  portion 
of  the  cervix  on  the  left  side.  In  the  position  of  the  left 
broad  ligament,  a  thickened  tube  could  be  felt  along  its 
border.  The  mass  in  the  retro-uterine  pouch  caused  a 
depression  of  the  posterior  part  of  the  vaginal  roof. 

Abdominal  section  was  performed  on  December  18th, 
The  right  tube  formed  a  sausage-shaped  mass  and  was 
adherent  to  the  surrounding  parts.  From  its  fimbriated 
end,  which  was  open,  protruded  a  large  quantity  of  dark 
firm  clot.  The  left  tube  was  occluded  at  its  distal 
end,  but  was  otherwise  normal.  Both  tubes  were  removed 
with  the  adjacent  ovaries.  The  clots  lying  in  the  pelvis 
were  cleared  away,  and  the  cavity  was  well  douched. 

Description  of  the  juirts  removed, — The  portion  of  the 
right  tube  removed  was  4  inches  long,  and  5|  inches  in 
circumference.  It  was  filled  with  old,  firm,  partly  decolour- 
ised clot,  closely  adherent  to  its  walls.  From  its  open 
mouth  a  quantity  of  firm  black  clot  projected.  Enlarged 
veins,  filled  with  clot,  were  seen  beneath  the  mucous  mem- 
brane. 

The  portion  of  the  left  tube  removed  was  2  inches  in 
length  and  24  inches  in  circumference.  Its  distal  end 
was  occluded.  Otherwise  it  was  normal,  except  for  a 
subperitoneal  cyst. 

A  week  after  the  operation,  the  patient  began  to  com- 
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plain  of  pain  in  the  pelvis  and  the  temperature  rose  to 
101  .  On  the  eleventh  day,  there  was  some  abdominal 
distension  and  a  swelling  could  he  felt  per  vaginam,  to  the 
left  of  the  uterus.  Two  days  later,  the  lower  end  of  the 
wound  was  bulging.  On  passing  a  probe  and  exercising 
a  little  force,  an  abscess  was  readied,  and  about  4  fl.  oz. 
of  dark-brown  highly  offensive  fluid,  of  putrid  odour  was 
evacuated.  Next  day  the  temperature  had  come  down 
from  a  maximum  of  102'4°  to  one  of  98*2°  and  the  pain 
had  disappeared. 

On  the  18th  January,  1891,  the  patient  left  the  hospital 
with  a  normal  temperature  and   a  very  slight   discharge. 

The  sinus  finally  closed  on  February  7th. 

On  March  2l8t,  three  months  after  the  operation,  the 
patient  attended,  complaining  of  flushings  of  the  face  and 
of  some  pelvic  pain  during  the  last  few  days.  There 
was  a  hard,  tender  spot  at  the  site  of  the  pedicle  on  the 
right  side,  nnd  a  small  nodule  of  hardness  on  the  left  side 
of  Douglas's  pouch.     The  uterus  was  freely  moveable. 

The  probable  explanation  of  this  case  is  thsit  the  attack 
of  salpingitis  and  pelvic  peritonitia  from  which  the  patient 
Buffered  in  August  left  her  with  damaged  appendages ; 
that  she  became  pregnant  soon  after  leaving  the  hospital  ; 
that  the  gestation  was  tubal ;  and  that  it  ended  in  tubal 
abortion.  As  no  remains  of  an  ovum  were  found,  this 
view  is,  of  course,  hypothetical.  Had  it  been  placed 
beyond  doubt  that  htematosalpinx  was  the  result  of  con- 
ception, I  should  have  classed  the  case  under  the  head 
of  extra-uterine  gestation,  and  not  included  it  in  the 
present  series. 

Cask  45.  Pain  in  the  left  iliac  region  with  irregular  and 
fiainful  menstruation,  and  purulent  intermenstrual  dis- 
charge for  two  years  ;  fixed  swelling  in  left  posterior  quarter 
of  pelvis  size  of  small  orange  ;  less  defined  and  more  flaccid 
swelling  on  right  side;  abdominal  section  ;  pyosalpinx  on 
left  side  ;  hydrosalpinx  on  right ;  removal  of  both  tubes  and 
both  ovaries,  the  latter  being  normal  but  intimately  involved 
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ill  the  adhesions  ;  rapid  recovery  from  the  operation  ;  per- 
s^intmce  of  pelvic  pain ;  development  of  tense  cyst  in  left 
hroad  ligament  ;  removal  by  envclention  iit  King's  College 
Hofpildl ;  pniii  still  vnrelifved. — A  tliiii,  delicste-looking-, 
aiiieniic  vnarried  woman,  aged  32,  was  admitted  into  St. 
Thomas's  Hospital,  December  15tli,  1890. 

Her  marriage  took  place  in  1877.  She  has  had  one 
child,  stillborn,  a  year  after  her  marriage.  The  labour 
was  normal,  and  she  was  able  to  get  up  in  a  fortnight,  but 
she  has  never  felt  strong  since. 

Her  present  illness  commenced  two  years  ago  with  a 
yellow  vaginal  discharge,  bearing-down,  painful  micturition, 
and  pain  in  the  left  iliac  region,  felt  most  after  standing 
and  walking.  From  that  time  she  has  been  continuously 
under  medical  treatment,  using  vaginal  injections.  There 
had  been  during  the  whole  of  the  past  two  years  irregular 
and  pninfiil  menstruation.  A  week  ago,  she  began  to 
suffer  from  diarrhoea  and  a  very  severe  shooting  pain  in  the 
lower  part  of  the  abdomen,  shooting  down  the  left  thigh. 
She  was  so  weak  and  ill  tfiat  she  was  attended  by  a  doctor 
at  her  owu  home;  and  beiug  no  better  after  a  few  days 
came  up  to  the  hospital. 

On  admission,  the  treatment  was  directed  to  the  dys- 
menorrha?a,  which  at  that  time  was  what  she  chiefly  com- 
plained of.  The  cervical  canal  was  dilated  with  graduated 
metallic  bougies.  This  occasioned  a  good  deal  of  pain, 
and  the  patient  became  faint  and  covered  with  perspira- 
tion. She  complained  of  much  pain  in  the  left  iliao 
region  during  the  next  few  days,  and  on  December  26th 
the  resident  iu  charge  made  a  vaginal  examination.  He 
noted  that  the  uterus  was  moveable  and  slightly  retro- 
verted  ;  behind  and  to  the  left  side  of  the  uterus  was  a 
rounded  elastic  swelling  equal  in  size  to  a  small  apple, 
slightly  depressing  the  vaginal  roof  on  the  left  side. 
Nothing  abnormal  was  detected  on  the  right  side. 

The  temperature  was  usually  normal  ;  one  day  it  was 
99°  and  another  99-4°  ;  these  were  the  highest  records 
since  her  admission. 
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Pyosalpinx  (left). 


Fio.  C. 


Hydrogalpinx  (right). 

Pyos&lpinx  of  left  aide  and  Hydroulpiux  of  rigbt  in  tbe  sunu 
patient.  The  liydroaalpinx  i»  secondary,  Iwing  the  rcsnlt  of  occlusion 
of  the  distal  end  of  the  tube  tvy  peritonitli  tet  up  by  the  pyo< 
salpinx  on  the  opposito  side.     Natural  size.     (Case  46.) 
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On  discovering  the  morbid  condition  of  the  left  uterine 
appendages,  the  resident  advised  the  patient  to  remain  in 
the  hospital  until  my  return.  She  insisted,  however,  on 
going  out  and  left  the  hospital  the  same  day  (December 
26th). 

On  reaching  home  she  was  in  great  pain  and  was 
obliged  to  keep  her  bed. 

She  was  readmitted  on  January  1st,  1891. 

On  January  8rd  she  was  examined  under  an  antesthetic. 
The  uterus  was  retroverted,  directed  to  the  right,  and 
freely  moveable.  To  the  left  and  posteriorly  was  felt  a 
distinct  mass  of  the  size  of  a  tangerine  orange  ;  it  was 
separated  from  the  uterus  by  a  sulcus.  On  the  right  side 
was  a  thickening  of  soft  consistence  like  that  of  a  coil  of 
intestine,  in  the  situation  of  the  broad  ligament. 

Abdominal  section  was  performed  on  January  8th.  On 
the  right  side,  covei'ed  by  adherent  omentum,  was  found 
a  tense  dark-coloured  swelling,  with  thin  walls,  consisting 
of  the  right  tube,  doubled  and  coiled  upon  itself,  occluded 
at  its  fimbriated  end,  and  distended  with  clear  fluid.  The 
swelling  lay  portly  in  front  of  the  uterus.  Behind  and 
adherent  to  it  was  the  normal  ovary.  After  separating 
the  right  tube  and  ovary  from  their  adhesions,  and  re- 
moving them,  the  separation  of  the  left  appendages  was 
preceded  with.  They  formed  an  adherent  mass  which 
occupied  the  left  posterior  quarter  of  the  )ielvis  and  ex- 
tended into  the  retro-uterine  pouch.  On  bringing  the  mass 
into  view  it  was  found  to  consist  of  the  normal  ovary 
surrounded  by  the  much  elongated  and  twisted  Fallopian 
tube  which  was  of  an  opaque,  yellowish-white  colour,  and 
distended  with  fluid,  afterwards  proved  to  be  pus.  Both 
tube  and  ovary  were  removed.  No  pus  escaped  into  the 
pelvis  during  the  operation.  The  pelvis  was  cleansed  by 
sponging,  a  glass  drainage-tube  inserted  nnd  the  abdo- 
minal wound  closed. 

The  removed  portion  of  the  right  tube  was,  when  un- 
coiled, 4i   inches  long  and  an  inch  in    diameter.      The 
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mass,  before  being  iincoiled,  measured  2i  inches  iu  lengtli 
and  2  inches  in  breadth. 

The  removed  portion  of  the  left  tube  was,  when  uncoiled, 
5^  inches  long,  and  J  inch  iu  diameter.  The  mass  before 
being  uncoiled  measured  2 J  inches  x  Ij  inches. 

The  fluid  iu  the  right  tube  was  thin  serum  ;  that  in  the 
left  was  thick,  yellow  pus.  The  walls  of  the  former  were 
attenuated  ;   those  of  the  latter  much  thickened. 

The  patient  made  a  rapid  and  uninterrupted  recovery 
and  left  the  hospital  well  on  January  iJlst. 

Her  subsequent  history  is  somewhat  interesting. 

On  February  24th,  she  had  improved  considerably  in 
health,  but  complained  of  some  pain  in  the  left  iliac 
region.  On  vaginal  examination  a  swelling  equal  in  size 
to  and  closely  simulating  a  tense  and  full-sized  ovary  was 
felt  lying  against  the  left  lateral  wall  of  the  pelvis. 
Nothing  abnormal  was  detected  on  the  right  side, 

Had  I  not  known  that  both  ovaries  had  been  removed, 
I  should  have  regarded  this  little  swelling  as  tlie  left 
ovary,  rendered  tense  by  a  small  cj'st.  Anyway,  I 
regarded  it  as  of  little  or  no  importance,  and  did  not 
propose  to  take  any  steps  for  its  removal. 

The  patient,  after  a  little  time,  applied  at  King's 
College  Hospital  still  complaining  of  pain  in  the  left  side. 
She  was  admitted  under  the  care  of  Dr.  Hayes,  who  very 
courteously  communicated  with  me.  I  gave  him  the 
history  of  the  patient  so  far  as  1  knew  it.  On  July  1.5tb, 
1891,  I  received  a  letter  from  him  informing  me  that  he 
had  that  morning  operated  upon  her,  and  removed  a  cyst, 
the  size  of  a  large  hen's  egg,  from  the  left  broad  ligament. 
It  was  enucleated  and  removed  without  rupture. 

On  November  13th,  Dr.  Horrocks  wrote  to  tell  me  that 
the  patient  had  come  under  his  care  at  Guy's  Hospital,  and 
to  ask  me  if  it  was  correct  that  I  had  removed  one  of  her 
ovaries  some  months  ago,  and  if  so,  what  was  the  condi- 
tion of  the  one  left  behind.  I  gave  him  the  particulars  of 
the  previous  operations.  He  has  since  informed  me  that 
my  report  prevented  him  from  reopening  the  abdomen  in 
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search  for  an  ovary  that  had  already  been  removed.  He 
tells  me  that  the  patient  declares  that  she  has  just  as  tnnch 
pain  as  she  had  before  any  operation  was  performed. 

Had  I  removed  the  appeudagos  in  this  case  merely  on 
account  of  pain,  the  after-history  just  recorded  would 
have  obliged  me  to  confess  that  the  operation  had  failed 
in  its  object.  Fortunately  for  my  peace  of  mind,  it  was 
not  so,  and  all  tliat  the  after-history  really  shows  is  that  s 
neurotic  condition  co-existed  with  a  definite  serious  lesion, 
and  that  the  removal  of  the  part  actually  diseased  has  not 
cured  the  neurosis. 

With  reference  to  the  fact  of  there  being  a  pyosalpinx 
on  one  side  and  a  hydrosalpinx  on  the  other,  I  believe  the 
explanation  to  bo  that  the  latter  was  a  mere  iucident  in 
the  course  of  the  pelvic  peritonitis  set  up  by  the  pyo- 
salpins,  being  as  it  were  a  retention-cyst  due  to  the 
occlusion,  by  peritoneal  adhesions,  of  the  fimbriated  end 
of  the  tube. 

Cask  46.  Pitrulejitvajituil  ilisrhnrge  for  four  years;  acute 
pelvic  peritonitis  after  a  debauch  and  exposure  to  wet ; 
tender  Hweltinij  in  left  side  of  pelvis  displadiuj  uterus  to 
right  ;  thickened  tube  in  front  of  sicelliiig  ;  abdominal 
section:  interstitial  xalpingitia  on  left  side j  blood'cyst 
of  left  ovary  ;  left  tube  and  ovary  removed  ;  right  apjie^i- 
dages  normal;  recovery. — An  unmamed  girl,  aged  23,  a 
machinist,  was  admitted  into  St.  Thomas's  Hospital, 
January  3rd,  1891,  on  account  of  abdominnl  piiin  of  three 
weeks'  duration,  aud  a  yellow  vaginal  discharge  that  she 
had  had  for  four  years. 

She  stated  that  on  the  12th  December,  1800,  and  again 
on  the  following  day,  she  bad  got  her  feet  wet,  and  that 
in  the  afternoon  of  the  second  day  she  was  attacked  with 
"  crampy "  pains  in  the  lower  part  of  the  abdomen. 
Two  days  later  she  took  to  her  bed,  and  had  remained 
there  up  to  the  time  of  her  admission.  A  few  days 
before  this  attack  she  went  out  for  the  evening  with  a 
discarded    suitor,    and    had    something    to    drink.        On 
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awaking  next  morning  she  found  herself  very  sore,  and 
noticed  some  blood  ou  ber  linen.  She  remembered  that 
her  companion  had  taken  liberties  with  her,  but  was  not 
aware  tliat  actual  intercourse  had  taken  place. 

She  was  a  pale,  poorly-nourished  girl,  deeply  marked 
by  smallpox.  Her  skin  was  hot  and  dry  ;  her  tempera- 
ture at  8  p.m.  on  the  day  of  admission  was  I0lJ'6°  and  at 
midnight  10-1*2°.  She  had  no  rash.  The  tongue  was 
thickly  coated  with  white  fur.  The  abdomen  was  rigid  but 
not  distended  ;   there  was  no  tumour  perceptible. 

Next  day  she  was  much  better.  The  temperature  was 
102-4.°  at  4  a.m.  ;  101°  at  8  a.m.  ;  100-t>°at  noon ;  99° at 
4  p.m.  and  101  at  8  p.m.  After  that,  the  temperature  be- 
came gradually  lower,  and  ou  January  lOth  it  was  normal. 

A  vaginal  examination  was  made  on  January  9th, 
having  been  deferred  on  account  of  menstruation.  The 
uterus  lay  a  little  to  the  right.  A  tender  swelling  the 
size  of  a  small  apple  could  be  felt  on  the  left  side  of  the 
pelvis,  causing  some  depression  of  tlie  vaginal  roof.  In 
front  of  the  swelling,  immediately  beneath  the  abdominal 
wall,  was  a  tense  band  running  horizontally  outwards, 
thought  to  be  tlie  tliickencd  Fallopian  tube.  Nothing 
abnormal  was  detected  on  the  right  side. 

Abdominal  section  was  performed  on  January  15th.  The 
left  tube  was  found  thickened  and  adherent,  embracing  the 
ovary,  enlarged  to  the  size  of  a  pigeon's  egg.  During  the 
process  of  separation  a  cyst  in  the  ovary  was  accidentally 
ruptured,  giving  e.\it  to  a  small  quantity  of  dark  fluid 
blood.  The  left  broad  ligament  was  somewhat  thickened 
by  cellulitis.  The  left  tube  and  ovary  were  removed. 
The  right  appendages  were  healthy.  The  pelvic  cavity 
was  sponged  and  the  abdomen  closed  without  drainage. 

The  portion  of  left  tube  removed,  when  uncoiled, 
measured  3^  inches  in  length  and  J  inch  in  its  greatest 
diameter.  It  walls  were  three  times  the  normal  thickness. 
The  mucous  membrane  was  healthy.  The  fimbriated  end 
of  the  tube  was  open  and  there  was  no  fluid  of  any  kind 
in  the  canal. 
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The  patient  made  an  uninterrupted  recovery  and  was 
discharged  well  on  February  7th,  both  sides  of  the  pelvis 
being  free  from  abdominal  swelling. 

This  was  an  example  of  interstitial  salpingitis,  pro- 
biibiy  of  old  date  and  due  in  the  first  instance  to  an  endo- 
snlpingitis,  which  had  now  disappeared.  It  seems  most 
likely,  from  the  history,  that  the  intlamniution  was  of  gonor- 
rhcEid  origin,  the  acute  attack  of  pelvic  peritonitis,  imme- 
diately preceding  admissiou,  being  probably  excited  by  the 
debauch  she  described,  and  aggravated  by  subsequent 
exposure  to  wet. 

The  main  part  of  the  swelling  consisted  of  the  cystic 
ovary,  which  had  been  the  seat  of  a  more  or  less  recent 
hemorrhage. 

The  strictly  unilateral  character  of  the  iuflauimation  was 
somewhat  unusualt 

Case  47.  Sudden  attack  nf  jiain  in  pelvvt  two  tnontha 
after  cmijivement  Jive  years  aijo  ;  reciirreiit  aftuclcs  of  a 
nimilar  cliaractcr  ever  nince  ;  contimwun  jxiin  in  left  iliac 
region  for  a  month,  obliging  patient  for  the  vwst  part  to 
kecji  her  bed;  no  meuorrhagiii  ur  rinjiutd  discharge  j  tem- 
peratnre  normal  ;  large  7h«*j*  occicpyiiig  left  posterior 
quarter  of  pelvis  ;  indinlinct  thichetiing  on  right  »ide  ;  no 
dejiression  of  vaginal  roof  j  alidovmial  section  :  pelvic  COM- 
teiils  matted  by  adhesions  ;  outer  half  of  left  tube  distended, 
and  filled  with  clot  ctmtinuoiis  with  a  small  intraperitoneal 
hietnntocele  ;  hydrosalj>in,r  07i  right  side;  ovaries  cystic; 
ovaries  and  tidies  removed  ;  recovery. — A  married  woman, 
aged  31,  employed  as  a  charwoman,  was  admitted  into  St. 
Thomas's  Hospital  January  8th,  1891. 

The  catamenia  had  not  commenced  until  the  age  of 
seventeen  and  were  habitually  scanty.  The  patient 
married  at  twenty-four,  and  had  one  child  at  full  term  a 
year  afterwards.  She  recovered  well  from  the  confine- 
ment, but  two  mouths  afterwards  she  was  suddenly  seized 
whilst  walking  with  pain  in  the  lower  part  of  the  abdomen, 
especially  on  the  left  side.      The  pain  was  very  severe  and 
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extended  into  the  thighs.  It  soon  disappeared,  but,  ever 
since,  patient  has  been  subject,  especially  after  over-exer- 
tion, to  attacks  of  pain  of  a  similar  character,  accompanied 
with  headache,  nausea  and  faiutness.  The  attacks  do  not 
appear  to  have  had  any  special  connection  with  the  cata- 
menia.  During  the  last  month  they  have  become  more 
frequent,  occurring'  every  two  or  three  days,  and  patient 
has  also  suffered  from  continuous  aching'  pain  in  the  left 
iliac  region  and  in  the  back.  She  went  to  bed  ot  her  own 
accord,  and  then  sent  for  her  doctor,  under  whose  care  she 
has  been  for  three  weeks.  She  could  uot  remain  altogether 
in  bed,  as  she  had  to  attend  to  her  sick  husband,  but  she 
was  quite  unable  to  follow  her  usual  avocation.  She 
has  been  losing  flesh  for  the  past  six  months.  There  has 
never  been  any  meuorrhagia  or  vaginal  discharge. 

Her  appearance  is  that  of  a  woman  of  healthy  constitu- 
tion ;  she  has  a  fair  complexion  ;  a  good  colour  in  her 
cheeks  and  a  cheerful  disposition,  Her  temperature  ia 
normal.  On  vaginal  examination,  there  is  felt  a  large  mass 
directly  contiiiuotis  with  the  left  cornu  of  the  uterus  and 
filling  the  left  jiosterior  quarter  of  the  pelvis.  The  mass 
is  hard  and  nodulated  posteriorly  and  terminates  behind 
the  uterus  in  Douglas's  pouch.  There  is  no  depression 
of  the  left  vaginal  fornix.  There  is  some  ill-defined 
thickening  on  the  right  side  of  the  nterns.  The  right 
vaginal  fornix  is  not  encroached  upon.  The  uterus  is 
normal  in  length,  anteflexed,  and  displaced  to  the  right  of 
the  median  line.  On  ■withdrawing  the  examining  fingers, 
they  are  seen  to  be  stained  with  fluid  of  a  brownish-red 
colour,  evidently  altered  blood. 

Abdominal  section  was  performed  on  January  22nd, 
1891.  Both  tubes  were  dilated  and  universally  adherent, 
their  distal  ends  lying  iirudy  matted  in  the  retro-uterine 
pouch.  In  separating  the  left  tube,  the  inner  half  of 
which  was  of  normal  size,  the  outer  half  expanded  in  a 
funnel-shaped  form,  a  small  intraperitoneal  liEematocele 
was  opened,  containing  firm,  dark  clot.  Precisely  similar 
clot  filled  the  expanded  enter  half  of  the  tube,  and  pro- 
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tmded  from  its  dilated  extremity  into  the  haematocele, 
which  was  hemmed  in  on  all  sides  by  adhesions  and  was 
about  equal  in  siise  to  a  Tangerine  orange. 

The  right  tube  and  ovary  being  involved  in  the  mass 
'behind  the  uterus,  were  now  freed  from  their  adhesions 
to  allow  of  the  more  complete  separation  of  the  left  tube. 
Both  ovaries  were  enlarged  and  cystic,  being  equal  in 
size  to  a  pigeon's  egg.  The  left  tube  and  ovary  were 
now  removed.  The  left  tube  on  beiug  laid  open  measured 
J  inch  across  at  its  narrower  portion,  and  an  inch  at  its 
dilated  extremity. 

The  right  tube  was  dilated  and  occluded,  forming  a 
hydrosalpinx.  After  removal  it  measured  while  still  un- 
opened 2i  inche.s  in  length,  1^  inches  in  its  greatest 
breadth.      Its  closed  end  measured  1  inch   x    1^  inches. 

On  a  coil  of  small  intestine  which  was  adherent  in 
Douglas'H  pouch,  there  was  a  patch  of  adherent  blood- 
clot  about  the  size  of  a  sixpence. 

The  jieritoneal  cavity  was  flushedj  a  drainage-tube  in- 
sorted  iind  tliL'  abdominul  wound  closed. 

The  patient  madeagood  recovery.  On  the  thirteenth  day 
a  little  pus  was  noticed  on  the  dressing,  and  on  making 
gentle  pressure  a  quantity  of  inoffensive  pus  escaped  from 
the  lower  angle  of  the  wound.  There  was  a  slight  dis- 
charge for  three  or  four  days,  and  the  wound  then  healed. 
The  patient  left  the  hospital  well  on  the  2oth  of  Febru- 
ary. There  were  some  irregular  hard  lumps  to  be  felt 
behind  and  to  the  left  of  the  cei'vis,  evidently  connected 
with  the  pedicle  on  that  side.  They  gave  no  pain  and 
were  not  tender. 

The  order  of  pathological  events  in  this  cnse  is  not  easy 
to  trace.  Ffurii  the  history  and  physical  signs  I  expected 
to  find  a  pyosaipins  on  the  left  side.  The  swelling  con- 
sisted instead  of  a  hasmatosalpinx  communicating  with  a 
small  hieraatoccle.  Whether  this  was  an  early  tubal  abor- 
tion is  matter  of  conjecture.  No  evidence  of  the  remains 
of  an  ovum  was  detected.  The  hydrosalpinx  was  evi- 
dently secondary  tu  the  peritonitis,  due  to  the  sealing  up 
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of  the  fimbriated  end  of  the   right  tube  by  inflammation, 
and  the  formation  of  a  qiiasi-retention  cyst. 

Cask  48.  Puin  in  right  iliac  rpijinu  and  reA'urrent  pelvic 
peritonitis  dating  from,  confiiietneiit  three  years  ago  ;  hurxt- 
ing  of  an  abscess  per  va^nam  eight  mmiths  ago  ;  persistent 
discharge  of  piis  suhne.qnenthj  ;  acute  sijviptnmx  during 
week  preceding  ad-misKion ;  mass  behind  and  to  right  of 
uterus  with  physical  xigng  of  cellulitis  and  sinus  in  upper 
part  of  jiosterior  vaginal  wall  ;  diagno.vix  of  abscess  con- 
nected 7cith  suppurative  inflammation  of  right  nierine  ap- 
pendages ;  abdominal  section  :  pelvic  contents  matted ; 
right  ovary  <;nlnrged  and  containing  numerous  cysts,  many 
of  them  filed  wUh  pits;  Jiatulotis  communication  between 
one  of  these  and  vagina;  removal;  recovery. — A  younaf 
married  ■woman,  aged  22,  employed  as  a  stiil-room  maid, 
was  admitted  into  St.  Thomas's  Hospital  January  l.'yth, 
1891,  on  account  of  severe  pain  in  the  right  iiiac  region 
and  other  symptoms. 

Her  niarriiige  look  place  when  she  was  eighti-eu.  She 
was  confined  of  her  first  and  only  child  a  year  subse- 
quently, and  has  never  been  quite  well  since.  She  had  a 
greenish  discharge  for  about  two  months  after  the  labour, 
and  suffered  from  time  to  time  from  paiu  iu  the  right 
iliac  region.  This  pain  varied  in  intensity  but  never 
entirely  disappeared,  and  twelve  inonths  ago  she  went 
into  the  Canterbury  Hospital.  She  waa  there  for  a  month 
and  states  that  she  underwent  an  operation  of  some  kind. 
She  remained  well  after  this  for  three  months,  when  the 
pain  having  returned,  she  one  day  whilst  seated  quietly 
in  a  chair,  felt  a  sudden  flow  of  discharge  from  the  vagina. 
The  discharge  was  thick,  foetid,  yellow  in  colour,  and 
very  profuse.  For  two  or  three  weeks  the  pain  was 
easier,  but  it  has  never  wholly  disappeared.  The  dis- 
charge has  continued  with  intervals  to  the  present  time, 
but  since  the  first  day  has  hud  no  ill  odour.  A  week  ago 
she  was  suddenly  seized  in  the  night  with  acute  pain  in 
the  right  iliac  region.      The  pain  was  relieved  by  pouUic- 
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ing,  but  the  patient  bus  since  been  quite  unable  to  g^t 
about  or  resume  her  work. 

The  patient  is  in  fairly  good  condition  but  anaemic. 
The  temperature  is  normal. 

On  vaginal  examination  tlit'  uterus  was  found  in  normal 
position,  the  cervix  was  fixed  by  adhesions  posteriorly. 
The  pouch  of  Dongltts  was  filled  with  a  hard,  rounded 
mass,  exteuding  further  to  the  right  side  than  to  the  left. 
The  vaginal  roof  ou  the  right  side  was  slightly  depressed. 
There  was  dense  hardness  in  the  tissues  at  the  posterior 
vaginal  reflection  ami  immediately  in  front  of  the  cervix  ; 
in  the  latter  position  simulating  acute  anteflexion  of  the 
uterus.  At  the  upper  part  of  the  posterior  vaginal  wall 
was  a  small  opening,  the  size  of  a  pea  with  indurated 
margins. 

The  diagnosis  was  chronic  abscess  in  Douglas's  pouch, 
communicating  with  thu  vagina,  and  connected  with  sup- 
purative inflamniHtion  of  the  right  uterint'  appendages. 

Abdominal  section  was  pfrformed  January  2t'tli,  1891. 
The  omentum  was  adherent  to  the  pelvis.  The  pelvic 
viscera  were  densely  matted  by  old  adhesions  ;  the  broad 
ligaments  were  hard,  rigid,  and  thickened.  A  loop  of 
intestine  and  a  baud  of  omentum  were  adherent  to  tho 
antenor  abdotniiial  wall  just  above  Poupart's  ligament  on 
the  right  side.  A  soft,  oblong  mass  was  separated  from  itB 
adhesions  to  the  posterior  aspect  of  the  corpus  uteri.  This 
mass  dipped  down  iato  Douglas's  pouch,  where  its  dense 
adhesions  were  separated  with  difHculty.  Tho  long  axis 
of  the  mass  was  directed  downwards.  When  fully  sepa- 
rated and  brouglit  into  view,  it  was  found  to  be  connected 
with  the  right  broad  ligament,  and  to  consist  of  the  much 
enlarged  right  ovary  with  the  Fallopian  tube  stretched  over 
and  adht'i'ent  to  it.  Both  were  removeil.  The  appen- 
dages of  the  opposite  side  wore  then  separated  ;  during 
the  process  rupture  of  the  ovary  took  place,  a  dark  blood- 
clot  esca])ing.  The  tube  and  ovary  were  removed,  the 
greater  part  of  the  ovary  remaining  as  part  of  the  pedicle. 
The   peritoneum  was  douched,  and  a  glass  drainage-tube 
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introduced  before  closing  the  wound.  A  quantity  of  pus 
having  Ho  wed  from  the  vagina  during  the  operation,  a 
vaginal  douche  of  solution  of  corrosive  sublimate,  1  in 
5000  was  administered.  Tho  operation  lasted  an  hour 
and  a  half. 

Description  of  parts  removed. — Ttie  right  ovary  measured 
2i  inches  by  If  inches  by  1  inch.  It  consisted,  on  section, 
of  a  number  of  inflamed  cysts,  many  of  them  fnil  of  pus, 
and  all  with  hyperasraie  walls.  An  opening,  large  enough 
to  admit  a  goose-quill,  and  surrounded  by  granulation- 
tissue,  was  found  on  that  part  of  the  surface  of  the  ovary 
which  had  lain  most  deeply  in  tho  pelvis.  This  opening 
communicated  directly  with  one  of  the  abscess-cavities  in 
the  substance  of  the  ovnry,  aud  pns  was  seen  exuding 
from  it. 

The  right  tube  was  attached  to  the  ovary  and  was 
elongated.  On  section  its  lining  membrane  was  found 
healthy  and  its  canal  empty. 

The  left  FnHopian  tube  was  beaded  from  kinking,  but 
was  otherwise  healthy.  No  ovarian  tissue  was  found  in 
the  parts  removed  on  the  left  side. 

The  highest  temperature  recorded  daring  the  patient's 
convalescence  was  np-8°.  She  was  restless  during  the 
night  of  the  30th,  and  vomited  several  times.  After  this 
there  was  no  vomiting.  The  drainage-tube  was  removed 
in  forty-eight  hours.  Menstruation  commenced  Fcb- 
Tnary  1st  and  lasted  five  days.  Some  cystitis  appeared 
on  February  .3rd  but  soon  subsided  under  treatment.  An 
abscess  formed  in  the  abdominal  wall  near  the  upper 
part  of  the  wound,  and  burst  on  February  8th. 

On  February  27th  a  vaginal  examination  was  made. 
There  was  a  smooth,  firm,  tender  swelling  to  the  left  of 
the  uterus ;  none  in  Douglas's  pouch  or  in  the  right  side 
of  the  pelvis.  There  was  a  dimple  in  the  post-vaginal 
wall  at  the  site  of  the  fistula. 

At  the  beginning  of  March  the  patient  again  menstru- 
ated, and  on  March  7th  she  left  the  hospital  well. 

On  November  15th,  1891,  the  patient  was  readmitted 
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complainiiig  of  attacks  of  pain  commencing  in  the  right 
iliac  region,  lasting  Sfverely  for  a  few  hours  and  then 
gradually  diminishing  until  they  pass  off  in  the  course  of 
about  It  wet'k.  She  lias  had  four  such  attacks  ;  the  first 
in  June,  the  second  in  July,  tiie  third  in  September,  and 
the  last  just  before  her  readmissiou.  There  is  vomiting 
during  the  first  two  days  of  each  attack.  The  attacks 
have  no  connection  with  menstruation,  which  has  been 
regular.  Between  the  attacks  the  patient  has  felt  well 
and  strong.  Temperature  is  normal.  On  vaginal 
examination  no  swelling  could  be  detected  on  either  side 
of  the  pelvis ;  the  uterus  wan  fairly  moveable.  There 
was  a  little  tenderness  on  the  right  side. 

This  case  exemplifies  very  strikingly  the  advantage  of 
dealing  with  chronic  abscess  in  the  deeper  part  of  the 
pelvis  from  above  rather  than  from  below.  Had  the 
treatment  here  consisted  of  enlarging  the  sinus  in  the 
posterior  wall  of  the  vagina  and  draining  the  abscess- 
cavity  thus  laid  open,  there  would  still  have  been 
numerous  other  abscesses  to  be  reckoned  with,  that  such 
an  incision  could  not  have  reached.  The  opening  found 
on  the  surface  of  the  ovary  was  no  doubt  the  aperture  of 
communication  with  the  vagina,  due  to  ulceration  of  the 
wall  of  the  cyst  and  of  the  parts  to  which  it  was  adherent. 
The  opening  had  been  insufficient  to  allow  of  the  complete 
emptying  of  the  abscess ;  hence  the  persistent  vaginal 
discharge.  The  absence  of  pyrexia  before  operation,  not- 
withstanding the  condition  of  the  right  ovary,  is  note- 
worthy, as  also  is  the  freedom  from  pelvic  suppuration 
and  sepsis  during  the  recovery,  considering  that  some 
soiling  of  the  pelvis  during  the  removal  of  the  ovary 
must  almost  certainly  have  occurred. 

The  attacks  of  pain  described  by  the  patient  as  having 
occurred  at  intervals  since  the  operation  are  probably  to 
be  explained  by  intestinal  or  omental  adhesions  at  the 
site  of  operation. 

Oabe  49.   Pain  in  joints  awl  high  temperature  for 


CERTAIN   CASKS    OF    PBLVIC    PERITONITIS. 


391 


weeks,  regarded  as  due  to  acute  rheuviatimn  ;  d'mcovery  of 
jnirulent  vaginal  discharge ;  development  of  abdominal 
pain  ;  patient  found  to  be  suffering  from  acute  gonorrhoea  ; 
both  sides  of  pelvis  occupied  by  irregular  xwelli7iti.s,  right 
tube  traced  distinctly,  enlarged  and  tortuous,  left  less  dis- 
tinct ;  abdominal  section  :  pelvic  contents  matted  ;  intra- 
prritoneal  abscess  in  Douglas's  pouch  fed  by  the  open- 
mouthed  snppurating  Fallopian  tubes ;  removal  of  tubes 
and  ovaries ;  recovery  without  suppuration ;  immediate 
ilisappearnnce  of  pyrexia  and  other  pysemic  symptovis. — 
Ad  uutnarried  girl,  aged  24,  a  cliauibermaid  at  an  hotel, 
was  admitted  into  St.  Thomas's  Hospital,  December  15th, 
1890,  under  the  care  of  Dr.  Payne,  for  what  appeared  at 
first  to  be  an  attack  of  acute  rheumatism.  There  had 
been  pains  in  the  right  wrist  for  three  days,  and  in  the 
back  of  the  neck,  the  left  shoulder,  left  elbow,  left  leg 
and  left  knee  for  two  days. 

On  admission  the  tongue  was  coated  with  a  white  fur; 
the  temperature  102-2°  to  102-8°;  the  pulse  120.  There 
were  coarse  rhonchi  heard  over  the  upper  part  of  the  left 
lung  and  moist  sounds  near  the  apex  of  the  right  lung 
beliind.  The  heart  sounds  were  normal.  The  right 
wrist,  left  shoulder,  left  knee,  and  left  tareo-metatarsal 
joints  were  tender  and  painful,  without  obvious  effusiou 
or  any  oedema  or  redness  of  the  superjacent  akin. 

On  December  22nd  there  was  no  pain  or  stiffness 
except  in  the  left  knee,  which  was  stiff,  swollen,  and 
tender.  The  temperature  has  varied  between  98"2°  and 
102°,  the  maximum  record  on  the  16th  having  been  101-4°, 
on  the  17th,  101-0°;  on  the  18th,  100-8°;  on  the  19th, 
99-6°  ;  on  the  20th,  99-4°;  on  the  2l8t,  102°  ;  and  on  the 
22nd,  101-2°. 

On  January  15th,  1891,  the  temperature  was  102-8°. 
The  lungs  were  resonant  everywhere,  the  breath-sounds 
normal ;  no  unhealthy  signs  at  apices  ;  slight  cough  ;  no 
expectoration.  Bowels  regular.  Tongue  fairly^  clean. 
No    tenderness   about    any    joint.       Left  knee    slightly 
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swollen  nnd  kept  in  a  position  of  flexion,  extension  caus- 
ing pain. 

On  January  18th  a  vaginal  discharge  was  noticed  ;  no 
abdominal  pain  ;   temperature  9f>'4°  to  104"4  . 

On  January  27th  the  patient  having  complained  durinff 
the  paat  three  days  of  pain  in  the  lower  part  of  the  abdo- 
men with  headache,  sickness,  and  shivering,  a  suspicion, 
already  existing,  that  the  case  was  not  one  of  ordinary 
rheumatism,  was  strengthened,  and  I  was  asked  to  see 
her  and  make  a  pelvic  examination. 

I  reported  that  she  was  suffering  from  gonorrhoea  and 
pelvic  inflammation,  and  she  was  accordingly  transferred, 
the  same  dny,  to  Adelaide  Ward,  under  my  care. 

The    temperature   since   the    last    note    had    been    as 


follows —  (January    1 9th) 
102'8°;  (21st)  97°  to  99°: 
100-6°  to   103-4°;   (24th) 


102°  to  102-8°;  (20th)  99°  to 
(22nd)  97-t)°  to  102-2°;  (23rd) 
99-8°  to  102°;  (25th)  97°  to 
99-8°;  (26th)  98-4°  to  100-4°;    (27th)  98°  to  102-6°. 

On  being  questioned  with  a  view  to  determine  if  pos- 
sible the  date  of  infection,  the  patient  stated  that  tha 
only  time  she  had  been  exposed  to  such  a  risk  was  on 
November  4tli,  1890,  when  a  stranger  staying  in  the 
hotel  took  forcible  advantage  of  her,  and  was,  in  conse- 
quence, dismissed  from  the  hotel  by  the  manager,  to 
whom  she  reported  the  occurrence  the  same  evening. 
During  the  five  weeks  she  afterwards  remained  in  her 
situation  she  had  some  pain  on  micturition  and  a  vaginal 
discharge.  She  left  her  situation  on  December  11th. 
On  awaking  the  following  morning  she  for  the  first  time 
felt  pain  in  the  right  wrist.  The  remaining  particulars 
of  her  illness  have  already  been  given. 

On  examination  (after  her  removal  to  Adelaide  Ward) 
there  was  found  some  pus  on  the  vulva,  and  there  was  a 
copious  flow  of  pus  and  mucus  from  the  vagina  on  intro- 
ducing the  finger.  There  was  slight  redness  at  the  p08> 
terior  margin  of  the  vaginal  orifice  ;  no  marked  redness 
or  swelling  of  the  meatus  itrinarius,  but  pus  issued  from 
the  vieahiti  an  making  pressure  n.long  the  urethra.      There 
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was  no  abnormal  redness  or  swelling  of  the  vaginal  raucous 
membrane,  or  of  the  orifices  of  the  ducts  of  Bartholin's 
glands.  No  pus  exuded  from  the  latter  on  pressure. 
Through  the  speculum  some  blood  and  mucus  were  seen 
issuing  from  the  os  uteri,  on  which  was  a  broad  ring  of 
catarrhal  erosion.  Bimanually,  there  was  felt  in  the  right 
posterior  quarter  of  the  pelvis  a  firm  resisting  mass ;  and 
an  elongated  tube-like  swelling  could  be  felt  passing 
outwards  from  the  right  cornu  of  the  uterus,  then  turning 
downwards  and  backwards  behind  the  uterus,  forming  a 
distinct  cystic  swelling  in  Douglas's  pouch.  Some  thick- 
ening could  also  be  felt  in  the  left  side  of  the  pelvis,  but 
of  a  less  defined  character.  The  uterus  was  inclined  to 
the  right. 

The  diagnosis  was  acute  gonorrhcea,  with  pyosalpinx, 
pelvic  peritonitis,  and  pyjemia. 

Abdominal  section  having  been  proposed  and  agreed 
to,  the  operation  was  performed  February  5th,  1891. 
The  pelvic  viscera  were  matted  together  by  very  firm 
adhesions  behind  and  on  each  side  of  the  uterus.  On 
separating  the  tangled  mass  from  the  back  of  the  corpita 
uteri  some  thick,  inodorous  pus  made  its  escape,  the 
finger  passing  into  a  cavity  the  size  of  a  Tangerine 
orange.  This  cavity  was  the  pouch  of  Douglas,  walled 
in  by  the  uterus,  coils  of  intestine,  and  the  uteri ae 
appendages. 

The  right  appendages  were  now  separated  from  their 
adhesions  and  brought  into  view.  Closely  adherent  to 
them  was  the  thickened  vermiform  appendix.  On 
separating  it  the  tip  was  ragged  and  bleeding;  the  distal 
end,  to  the  extent  of  an  inch,  was  therefore  ligatured  and 
removed.  The  tube  and  ovary  were  then  removed.  As 
there  was  some  pus  in  the  divided  end  of  the  tube  in  the 
stump,  the  stump  was  cauterised.  The  removed  portion 
of  the  tube  was  thickened  and  full  of  pus,  but  showed  no 
ulceration  ;  its  fimbriated  end  was  widely  open,  allowing 
the  contents  to  exude  into  the  pelvic  cavity.  For  some 
time  the  left  appendages  could,  not  be  found  ;  they  were 
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at  length   discovered,  behind,  adherent  to,  and  wrapped' 

round  by  the  broad  ligament.     On  removal  the  t 

found  to  be  in  a  similar  condition  to  its  fellow  on  the 

opposite  side,  namely,  thickened  and  full  of  pus,  with  the 
fimbriated  end  open,  allowing  the  escape  of  its  contents 
into  the  peritoneal  cavity.  Loops  of  thickened  intestine 
were  also  adherent  in  the  pelvis ;  for  the  most  part  they 
were  left  undisturbed. 

The  pelvis  and  abdominal  cavity  were  well  douched,  a 
glass  drainage-tube  inserted,  and  the  abdomen  closed. 
The  length  of  the  incision  was  2j  inches,  The  duration 
of  the  operation,  one  hour  and  three  quarters. 

The  patient  made  an  excellent  recovery.  She  was  only 
once  sick.  The  drainage-tube  was  removed  in  forty- 
eight  hours.  The  temperature  on  the  evening  after  the 
operation  was  10l'8°,  after  that  it  was  generally  normal 
and  never  reached  100*^.  There  was  no  suppuration  from 
the  wound.  Twelve  days  after  the  operation  the  patient 
was  able  to  lie  on  the  couch.  She  left  the  hospital  well 
on  the  28th  March,  the  last  three  or  four  weeks  having 
been  devoted  to  treating  the  gonorrhceal  inflammation  of 
the  cervix,  vagina,  &c. 

The  portion  of  right  tube  removed  measured  3^  inches 
in  length  and  was  bent  at  a  right  angle  ;  its  widest 
diameter  (at  the  bend)  was  J  inch.  The  portion  of  left 
tube  removed  was  2J  inches  in  length,  and  was  also  bent 
at  IV  right  angle,  with  a  diameter  of  J  inch  at  the  bend. 
Otherwise  the  left  tube  was  smaller  than  the  right. 

This  case  may  be  commended  to  the  consideration  of 
those  who  disbelieve  in  the  gonorrhceal  origin  of  purulent 
salpingitis  and  general  pelvic  inflammation.  The  clinical 
evidence  here  is  almost  as  complete  as  could  be  wished. 
The  case  is  also  an  answer  to  those  who  recommend  a 
long  trial  of  rest  and  palliative  treatment  before  operating. 
Nothing  could  have  been  gained  here  by  waiting. 

The  manner  in  which  the  parts  healed  without  a  trace 
of  suppuration,  notwithstanding  the  extent  of  suppuration 
at  the  time  of  the  operation  and  the  prolonged  manipula- 
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tioDS  that  were  required,  is  very  notewortliy,  as  also  is  tlie 
rapid  disappearance  of  the  pysemic  symptoms. 

Case  50.  Pelvic  pain  trilh  diarrhoea  and  haemorrhage 
from  bowels,  allematinr}  xvith  constipation  for  six  weeks, 
attributed  to  getting  wet ;  admiifsion  to  medical  wards  as  a 
case  of  typhcnd  ;  on  vaginal  examination  an  irregular,  long, 
smooth  swelling  found  in  left  side  of  pelvis  with  sovie 
indistinct  thickening  on  right;  history  of  intpure  connec- 
tion and  vaginal  discharge;  diagnosig  of  left  pyosalpinx  ; 
abdominal  section  :  left  pyosalpinx  communicating  by  an 
ulcerated  opening  with  a  suppurating  ovarian  cyst ;  right 
tube  thickened  and  occluded ;  both  tubea  and  ovaries 
removed  ;  rapid  recovery. — A  servant  girl,  aged  19,  single, 
was  admitted  into  the  medical  wards  of  St.  Thomas's 
Hospital  February  10th,  1881,  supposed  to  he  suffering 
from  enteric  fever. 

She  had  been  wet  through  on  the  3rd  of  January,  and 
during  the  night  Lad  been  seized  with  severe  pain  in  the 
right  iliac  region.  For  a  week  she  tried  to  get  through 
part  of  her  work,  but  from  that  time  had  been  obliged  to 
be  in  bed.  Three  weeks  before  admission  there  wa.s 
noticed  a  considerable  quantity  of  bJood  in  the  motions  on 
two  successive  days.  She  was  at  that  time  suffering  from 
diarrhoea.  For  the  fortnight  before  admission  the  bowels 
were  constipated.  On  the  Friday  and  Monday  before 
admission  there  had  again  been  blood  in  the  motions,  but 
less  in  quantity.  During  the  whole  of  the  past  six 
weeks  there  have  been  headache,  loss  of  flesh,  and  pains 
in  the  limbs.  The  patient  has  also  had  a  yellow  discharge 
from  the  vagina. 

On  February  18th  she  complained  of  a  good  deal  of 
pain  in  the  lower  part  of  the  abdomen,  thighs,  and  back, 
and  lay  on  her  back  with  the  knees  drawn  up.  The 
temperature  had  varied  since  adinisaiou  from  normal 
to  100-8°. 

I  %vas  asked  to  see  and  examine  her  the  following  day. 
The  uterus  was    retroverted   and    its   mobility  impaired. 
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There  was   an   irregular    but    somewhat    elongated    and 
smooth  swelling  in  the  left  posterior  quarter  of  the  pelvis, 
and  some  less  distinct  thickening  in  the  right.     I  found  on 
enquiry  that  the  girl  had  frequently  had  sexual  intercourse 
between  June,  188f>,  and   the  middle  of   1890,  but  that 
nothing  of  the  kind  had  taken  place  after  the  latter  date 
until  a  week  before  the   commencement  of  her  present, 
illness.       I  gave  it  as  my  opinion  that  the  patient  was' 
suffering   from   pyosalpinx  on    the   left    side    and    some 
thickening  of  the  right  tube,  with  secondary   peritonitis, 
the  disease  being  either  gonorrhoea!  or  tubercular.      She 
was  thereupon  transferred  to  Adelaide  Ward  on  February 
iilst.     On  the  24th  an  examination  was  made  under  ether, 
with  the  result  of  confirming  the  opinion  already  given. 

Abdominal  section  was  performed  on  February  26th. 

In  the  left  posterior  quarter  of  pelvis  was  found  a  thin- 
wiiUed,  not  very  tense,  soft,  cystic  swelling,  with  tube 
attached  to,  if  not  forming  part  of  it.  The  tumour  was 
easily  separated,  the  adhesions,  though  universal,  being 
alight  in  character  and  recent.  Notwithstanding  the 
gentlest  handling,  the  cyst-wall  gave  way  and  a  purulent 
discharge  welled  up.  On  bringing  the  mass  into  view  it 
was  found  to  be  a  suppurating  cyst  of  the  left  ovary, 
communicating  by  an  ulcerated  opening  the  size  of  a  pea 
with  the  Fallopian  tube,  which  was  thickened  and  con- 
tained pus  amongst  its  inflamed  rugte.  The  right  tube 
was  enlarged,  occladed,  and  adherent ;  the  right  ovary 
was  normal.  Both  tubes  and  both  ovaries  were  removed. 
The  peritoneal  cavity  was  douched,  a  drainage-tube  in- 
serted, and  the  abdominal  wound  closed.  There  was  a 
good  deal  of  oozing  from  separated  adhesions,  the  arrest- 
ing of  which  occupied  a  good  deal  of  time,  and  the  opera- 
tion lasted  an  hour  and  a  half. 

The  patient  made  a  rapid  recovery  and  left  the  hospital 
well  on  April  Ist.  The  suture-tracks  iu  the  abdominal 
wound  suppurated,  which  is  an  unusual  occurrence,  but 
there  was  no  purulent  discharge  from  the  pelvis.  A 
metrostaxis  commenced  on  the  day  of  operation  and  lasted 
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■until  March  5th,  after  which  there  was  an  offensive 
vaginal  discharge  for  several  days. 

The  patient  was  sent  to  a  convalescent  home ;  but  she 
was  dismissed  from  there  for  bad  conduct,  and  I  have 
heard  nothing  of  her  since. 

The  case  is  of  special  interest  as  showing  the  commn- 
nication  between  tube  and  ovary  in  actual  process  of 
formation.  There  was  probably  ulcerative  salpingitis  in 
the  first  instance  with  adhesion  to  a  cystic  ovary,  fol- 
lowed by  perforation  of  tube  and  cyst- wall  and  infection 
of  contents  of  the  cyst. 


Part  III. 


No  classification  of  such  a  series  of  cases  as  that  here 
recorded  can  be  altogether  free  from  objection ;  but  the 
following  table  will,  1  trust,  be  found  fairly  satisfactory. 
In  order  to  prevent  unnecessary  repetition  I  may  premise 
that  in  all  the  cases  but  one  there  was  marked  pelvio 
peritonitiw.  The  exception  was  Case  32,  in  which  I  made 
a  wrong  diagnosis,  mistaking  for  inflamed  and  adherent 
appendages  a  rotroflexed  uterus,  enlarged  and  distorted 
from  fibroids,  and  incarcerated  beneath  the  sacro-verte- 
bral  promontory.  I  have  included  the  case  here  becauao 
admission  to  this  series  has  been  determined  by  the 
object  for  which  the  operation  was  undertaken,  and  not 
by  what  was  fuuud.  Setting  this  case  aside  then  for  the 
present,  the  conditions  causing  or  associated  with  the 
peritonitis  in  the  remaining  49  cases  were  as  follows : 

Tubercular  diiosse  of  Fkllopiui  tube  (Coic  21  and  29)  .      2 

Suppurating  salpingitis  (Cases  7,  9.  14,  IS,  16,  17,  18,  20,  25. 

27,  28,  30,  33,  36.  37,  40,  43,  45,  49,  50)  .  .20 

Kon-suppurating  salpingitis,  includiug  six  cases  complicated 

with  suppurating  ovarian    cyst  (Cases  1,  8,  4, 12,  19,  24, 

26, 35,  39, 41,  46,  48)  .  .  .  .13 

Pelvic  abscess,  scat  nndot«nnined  (Cases  S,  6,  13)      .  3 

Suppurating,  podoncnlated,  retro-peritoneal  cyst  (Case  10)        .       1 
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Abscona  10  abdomiiml  wnl)  (?  tubercular)  with  maucs  of  enlarged 
polvic  gtaiida  atiil  miliar;  tubercle  of  peritoneum  (date  42) 

Hiematoceli?  (Cases  23  and  31)     .... 

Hminatoaalpinx  with  biematocele  (Cases  34,  44,  and  47) 

Hsematoma  of  broad  ligament  (Case  22)     .  .  . 

Broad  ligament  cysts — 

(a)  Witb  ovaritis  (Cases  1  and  38)      .  .2 

(A)  Witb  hydrosalpinx  (Case  3)  .  ,1 

Encysted  serous  effusion  (Case  8)  .  •  . 


1 
2 
3 

1 


40 

The  cases   of    suppurating    salpingitis    may   be     sub- 

dividod  as  follows  ; 


(a)  With  occlusion  (pyosalpinx)  (Cases  7, 16,  30,  40,  43) 

(i)  With  distal  ctid  open  (Cases  16  and  36) 

(>■)  With  suppurative  disease  of  the  ovary  (Case  37)    . 

((/)  With  n  direct  comuiunication  between  the  tube  and  a  suppu- 
rating cyst  of  the  adjacent  ovarj'  (suppurating  tubo -ovarian 
cyst)  (Cases  17,  18,  20,  25,  33,  50)         . 

(e)  With  non-suppurating  cystic  ovary  (Case  27)         • 

{/}  With  suppurating  humatocele  (Case  14)  ,  . 

{</)  With  hydrosalpinx  (Cutca  9  and  45)  .  . 

(A)   With  intra-pcritoneal  abscess  (Cases  28  and  49 


6 

1 
1 
2 
2 

20 


The  cases  of  non-suppurating  salpingitis  may  be  clas- 
sified into — 


(a)  Uncomplicated  cases  (Cases  19  and  24)  . 

(A)  With  suppurating  ovarian  cyst  (Cases  4,  12,  26,  39,  41,  48)  . 

(c)  With  non-suppurating  ovarian  cyst  (Cases  35  and  46) 

(d)  With      liicmataaatpinx      and     hsDmorrhagic    ovarian    cyst 
(Case  2)     .  . 

(«)  With  double  homiatoccle  (Case  11) 


2 
6 
2 

1 
1 

U 


Numher  of  caries  in  u'hich  there  was  pelvic  suppuration. 
— Perhaps  the  most  interesting  point  brought  out,  on 
analysing  these  cases,  is  the  large  propurtion  in  which  there 
was  some  form  of  pelvic  suppuration.  Thus,  out  of  the 
total  number  of  fifty,  this  condition  existed   in  no  fewer 
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than  thirty,  i.  e.,  in  GO  per  cent.  With  regard  to  the 
seat  of  the  suppuration,  in  thirteen  cases  it  was  the 
Fallopian  tube  alone  ;  in  six  cases  it  was  the  ovary  alone  ; 
while  in  seven  cases  it  was  both  tube  and  ovary,  the 
two  being,  in  six  of  these,  in  direct  communication.  In 
the  remaining  four  cases  the  seat  of  suppuration  was 
either  not  accurately  determined,  or,  as  in  Case  10,  did 
not  involve  either  tube  or  ovary.  lu  no  instance  was 
there  evidence  of  the  suppuration  being  in  the  pelvic 
connective  tissue. 

Origin  of  the  tiuppuration. — I  hope  at  some  future  time 
to  discuss  more  fully  than  is  here  possible,  the  etiology  of 
suppurative  inflammation  of  the  uterine  appendages.  In 
the  meantime  I  may  say  that,  the  larger  ray  experience, 
the  less  disposed  I  am  to  attribute  to  catarrh  anything 
like  the  share  it  is  popularly  supposed  to  have,  in  causing 
prelvic  inflammation.  Even  cases  like  Nos.  27  and  30, 
where  the  evidence  in  favour  of  a  catarrhal  origin  seems 
at  first  siglit  indisputable,  prove  on  further  investigation 
to  be  chronic  cases,  in  which  exposure  has  merely  had 
the  effect  of  producing  an  acute  exacerbation.  The  real 
causes  of  pelvic  indaiiimution  in  the  great  majority  of 
cases  will,  I  believo,  eventually  prove  to  be  sepsis,  gonor- 
rhoea, and  perhaps  tubercle.  Amongst  the  cases  here 
recorded,  the  evidence  of  gouorrhosal  origin  is  very  strong 
in  a  good  many  cases,  and  in  at  least  five  cases  (Nos.  1', 
14,  15,  43  and  49)  seems  irresistible. 

Mortality. — The  total  number  of  fatal  cases  was  nine, 
a  mortality  of  18  per  cent.  The  cause  of  death  in  four 
pases  (3,  9,  10,  10)  was  peritonitis,  no  doubt  septic ;  in 
one  case  (11)  the  only  lesion  discovered  at  the  autopsy 
was  acute  nephritis  ;  in  another  case  the  patient  had  intes- 
tinal obstruction  ;  an  artificial  anus  was  made,  and  death 
occurred  next  day  from  peritonitis.  I  have  little  doubt 
that  the  obstruction  was  really  due  to  septic  peritonitis. 
In  the  remaining  three  cases  no  post-mortem  examination 
was  made.  One  of  the  patients  (38)  died  suddenly  from 
collapse  on  the  eleventh  day;  the  other  died  with  symptoms 
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of  aepik;  fttnUmitia.  Of  the  patients  who  died,  one 
case  of  tabercnlar  disease  of  the  Fallopian  tabes ;  two  were 
caMs  of  pomlent  salpingitis;  two  were  casesof  snppnrataiig^ 
tobo-orarian  cjst ;  two  were  cases  of  rery  chronic  pelvic 
peritonitis,  in  whichveiy  little  was  removed  at  the  operation ; 
one  was  a  case  of  doable  salpingitis,  non-pamlent,  with 
a  small  fasematocele  at  the  open  month  of  each  tabe ;  and 
one  was  a  case  of  hsmorrbagic  retro -peritoneal  cyst,  with 
abscesses  in  its  walls. 

Nature  of  operation. — The  operation  involved  the  comj 
plete  removal  of  the  appendages  in  16  cases,  and  their 
partial  removal  in  23.  In  the  remaining  11  cases  none 
of  the  appendages  was  removed.  Of  the  16  complete  re- 
movals, 15  recovered;  of  the  23  partial  removals,  17  re- 
covered ;  of  the  1 1  patients  in  whom  neither  tnbe  nor 
ovary  was  removed,  9  recovered. 

Flushing  of  peritoneum. — The  peritoneal  cavity  was 
flushed  with  hot  solution  of  boric  acid  in  22  cases,  18  of 
which  recovered. 

Drainage. — The  drainage-tnbe  was  used  in  47  out  of 
the  50  casus.  lu  38  cases,  the  glass  drainage-tube  alone 
was  employed ;  the  length  of  time  it  was  kept  in  was  as 
follows  : — Twenty-four  hoars  in  14  cases ;  thirty-six  hoars 
in  4  cases  ;  forty-eight  hours  in  14  cases  ;  sixty  hours  in 
4  onsos  i  soveuty-two  hours  in  2  cases. 

In  7  cases  an  india-rubber  tube  was  substituted  for  the 
gltu»s  tubo ;  at  the  end  of  twenty-four  hours  in  1  case, 
forty-oight  hours  in  4  cases,  and  seventj'-two  hours  in 
2  cases. 

In  2  oases  india-rubber  tubes  were  employed  throughoatt 

tWcal  jinlula. — In  2  cases,  a  fwcal  fistula  formed  after 
Uto  oponvtiou  ;  spontaneous  closure  took  place  in  each 
instAUiHV 

Pain. — In  the  large  majority  of  the  cases  pain  was  per* 
uianoutly  roliovod.  Almost  all  the  patients  who  recovered 
havo  n^turned  to  the  hospital  to  report  themselves  at  mora 
or  loss  prv^longtnl  intervals  after  their  discharge.  Only 
t>v\>  of  thosi*  have  complained  of  pelvic  pain. 
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Sinus  at  lower  angle  of  %oound. — In  6  cases  it  is  noted 
that  a  sinus  existed  when  tbe  patient  went  home  ;  in  only 
2  of  these  has  healing  failed  to  take  place  since  (Nob.  7 
and  41). 

Hernia  at  site  of  abdoviinal  wound. — Four  patients  have 
developed  a  hernia  at  the  line  of  incision.  One  of  them 
had  had  the  abdomen  opened  twice. 

On  the  whole,  the  rapidity  of  convalescence  and  freedom 
from  unpleasant  sequeljB  have  been  remarkable.  Of  the 
forty-one  patients  who  recovered,  twenty-four  escaped 
without  the  slightest  suppuration  (except  in  one  or  two 
instances  in  the  suture-tracks),  including  no  fewer  than 
nine  cases  of  suppurative  disease  of  the  tubes,  two  cases 
of  suppurating  ovarian  cyst  with  salpingitis,  and  two  cases 
of  suppurating  tubo-ovarian  cyst. 

Hsemorrhaije  as  a  si/mptom  of  tuhal  inflammation. — The 
effect  of  tubal  inflammation  upon  the  menstrual  function 
is  illustrated  by  the  following  figures.  Out  of  the  thirty- 
two  cases  of  salpingitis  included  in  the  present  series, 
twelve  had  more  or  less  continuous  hsBmorrhage,  five  had 
amenorrhcoa,  three  had  dysmenorrhcea,  and  twelve  men- 
struated noi'uially.  Dividing  the  cases  into  purulent  and 
non-purulent  salpingitis,  we  find  that  amongst  twenty 
cases  of  purulent  salpingitis,  eight  had  metrorrhagia,  three 
had  amenorrhojH,  three  had  dysnicnorrhoea,  and  six  had 
no  disturbance  of  menstruation.  Of  the  twelve  cases  of 
non-purulent  salpingitis,  complicated  and  uncomplicated, 
four  had  metrorrhagia,  two  had  amenorrhcEa,  whilst  in  six 
there  was  no  interference  with  the  menstrual  function. 
So  far,  therefore,  as  the  small  number  of  cases  here  re- 
corded enables  us  to  judge,  irregular  uterine  hjcmorrhage 
is  a  symptom  of  salpingitis  in  rather  more  thani  a  third  of 
the  cases,  or  to  speak  more  precisely,  in  two-fifths  of  the 
purulent  cases,  and  in  one-third  of  the  non-purulent. 
The  haemorrhage  is  seldom  profuse,  and  appears  never  to 
be  in  itself  a  source  of  danger. 

The  temperature  ax  a  guide  to  the  diagnosis  of  jyelvic 
supjiuraiion. — It  is  generally  held  that  if  the  temperature 
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IB  not  raised,  it  13  a  fairly  certain  indication  that  there  is 
no  suppuration.  The  following  figures  show  that  this 
test  is  unreliable.  In  twelve  of  the  thirty  caaes  in  which 
suppuration  was  present  the  temperature  before  operation 
was  absolutely  normal.  In  one  case  there  was  a  single 
rise  of  temperature  (after  examination)  to  103°  ;  in  another 
case  the  temperature  only  twice  exceeded  the  normal 
during  a  period  of  six  weeks  ;  in  a  third  case  there  was 
but  a  single  rise  of  temperature  in  ten  days,  and  that 
only  to  100°;  in  a  fourth  case,  during  a  period  of  eight 
days,  the  temperature  only  on  one  occasion  exceeded  100°, 
and  in  a  fifth  case  the  highest  record  was  100'4°.  In 
twelve  cases  the  temperature  was  distinctly  febrilo.  Of 
one  case  I  have  no  note  of  the  temperature  before  opera- 
tion. A  much  more  valuable  guide  to  the  diagnosis  of 
the  presence  of  pus  in  the  pelvis  is  the  recurrence,  on 
comparatively  slight  provocation  or  without  ostensible 
provocation  of  any  kind,  of  more  or  less  severe  attacks  of 
pelvic  peritonitis,  after  apparent  recovery  from  the  first 
attack.  What  happens  in  such  cases  is  that  the  pus  be- 
comes enclosed,  and  for  a  time  gives  no  sign  of  its  pre- 
sence. Then  comes  .lomc  slight  exciting  cause,  and  the 
purulent  collection  becomes  the  centre  of  an  acute  and 
wide-spread  inflammation.  Or,  in  the  absence  of  such 
exciting  cause,  the  tissues  enclosing  the  pus  undergo 
ulceration,  until  at  last  perforation  occurs,  and  the  pus, 
after  having  been  imprisoned,  it  may  be  for  months  or 
years,  is  sot  free  in  the  pelvis  or  escapes  into  some  neigh- 
bouring viscus  or  canal.  1  do  not  propose  in  this  paper 
to  enter  into  an  elaborate  defence  of  the  operation  of 
which  it  treats.  My  object  is  to  present  a  statement  of 
facts,  and  to  let  them  speak  for  themselves.  The  opera- 
tions here  described  were  not  "  done  in  a  corner,"  With 
few  exceptions  they  were  performed  at  St.  Thomas's  Hos- 
pital before  the  resident  officers  and  students,  and  any 
colleagues  or  other  visitors  who  cared  to  witness  them. 
Being  a  new  departure,  they  were  watched  with  keen  inte- 
rest.   The  parts  removed  were  submitted,  while  still  fresh, 


CRRTAra    CASKS   OP    PELVIC   PERITONITIS. 


403 


to  the  curator  of  the  hospital  museum,  Mr.  Shattock,  who 
examined  them  then  and  there,  and  is  responsible  for  the 
■description  recorded  in  the  notes.  It  is  scarcely  pos- 
sible to  have  more  complete  guarantees  against  reckless 
surgery  or  inaccuracy  of  statement.  It  would  be  absurd  to 
maintain  that  every  case  in  such  a  long  series  was  a  suit- 
able one  for  operation  ;  but  the  instances  in  which  I  had 
reason  to  regret  having  operated  were  exceedingly  few, 
and  were  much  less  numerous  than  those  in  which  I 
regretted  not  having  operated  sobner.  In  the  remarks 
appended  to  the  individual  cases,  I  have  endeavoured 
honestly  to  confess  my  mistakes.  The  operations  here 
recorded  have  nothing  in  common  with  those  which  are 
undertaken  merely  for  the  relief  of  pelvic  pain  without 
obvious  lesion.  Of  these  latter  1  have  no  experience. 
The  only  instances  in  which  I  have  removed  the  normal 
tubes  and  ovaries  are  those  in  which  the  operation  has 
been  performed  for  uterine  fibroids.  I  make  this  state- 
ment in  order  to  limit  any  discussion  that  may  follow  the 
reading  of  this  paper,  to  the  operation  with  which  it  deals, 
an  operation  which  I  believe  to  be  founded  on  sound 
surgical  principles',  and  destiued  to  take  its  place  amongst 
the  established  o|)cratioua  of  modern  surgery. 

I  shall  be  disappointed,  however,  if  this  communication 
is  regarded  merely  as  a  plea  for  more  frequent  recourse 
to  surgical  treatment.  I  trust  it  may  also  have  some 
value  as  a  contribution  to  our  knowledge  of  the  diagnosis 
and  pathology  of  some  of  the  most  common  diseases  of  the 
female  pelvic  organs,  especially  tubal  disease  and  its 
numerous  and  very  serious  complications. 


Poslacript  (August  15th,  1802).— During  the  eighteen 
months  that  have  elapsed  since  February,  1891,  when  the 
above  paper  was  commenced,  I  have  completed  a  second 
Beries  of  fifty  operations  of  a  similar  kind.  In  this  series 
the  mortality  has  been  less  than  half  that  of  the  first  fifty, 
nine  deaths  having  occurred  in  the  first  fifty,  and  four  in 
the  second.     Amongst  the  last  twenty-five  cases  operated 
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upoiij  not  one  has  proved  fatal.  It  is  therefore,  I  think, 
fair  to  say  that  the  mortality  in  this,  as  in  most  serious 
operations,  tends  to  diminish  with  increased  experience. 
Of  the  four  patients  in  whom  the  operation  proved  fatal, 
at  least  three  would  have  died  within  a  very  short  time  if 
they  had  not  been  operated  upon  ;  the  operation  was  too 
late  to  save  them. 

The  fatal  cases  included — 

1  sapiran^ting  OTsrian  cjet. 

1  suppurating  tnbo-OTarian  cyst. 

1  totercle  of  ovary. 

1  pelvic  abscess  of  oiiccrtain  origin. 

The  details  of  the  second  fifty  cases  cannot  of  course  be 
given  without  unduly  prolonging  an  already  too  long 
paper.  It  may  be  interesting,  however,  to  append  a 
classified  list  of  them. 


Tubercular  disease  of  Fallopian  tube      .  .  ■  . 

Suppurating  ftal]>:ugitis  (including  two  cases  of  suppurating 

ovarian  cyst,  and  two  of  suppurating  tubo-ovarian  cyst) 
Non-suppuTuting  salpingitis  (complicated  in  foor  cases  by  snp' 

pnrating  ovarian  cyst)  .... 

Suppurating  subperitoneal  cyst  .... 
Pelvic  abscess,  scat  uncertain      .  ■  .  ' 

Tubercular  disease  of  ovary,  with  suppuration   • 
Suppurating    ovarian    cyst    (complicated   in    one    instance 

itiflaniBintion  of  tlic  verinifomi  appendix)  . 
Hydrosalpinx        ...... 

Serous  cyst  of  ovarian  ligament  ... 

Inflamed  ovarian  cyst      ..... 

Dermoid  cyst  of  ovary    ..... 

Perityphtitis,  after  delivery,  with  suppuration   . 
Tubercular  peritonitis      ..... 

Malignant  disease  of  ]>elvis         .... 

Htematosalpinx    ...... 

Unruptured  tubal  gestation,  with  apoplectic  ovum 


by 


20 

6 

1 
3 
3 


4 
1 
1 
1 
1 
1 
1 
1 
4 
1 

60 


The  specimens  from  eleven  of  these  cases  have  been  ex- 
hibited to  this  Society,  and  descriptions,  accompanied  with 
a  brief  clinical  history,  have  been  printed  in  its  '  Transac- 


CSBTAIN  OASES    OF    FKI.TIC  PERITONITIS.  405 

tions.'*      Six  other  of  the  cases  hare  been  published  iu 
detail  in  the  '  Lancet.'t 

*  A  leries  of  seven  cases  of  Fyosalpinx,  shown  November  4tb,  1891.  Tvro 
cases  of  Tabal  Gestation  with  Apoplectic  Oram,  shown  May  and  Jane.  1892. 
Two  cases  of  Pyoaalpinx,  shown  Jnly,  1892. 

f  See  "  Mirror  of  Hospital  Practice  "  in  'Lancet '  for  Jnly  2ud  and  9th, 
1892.    "  Six  cases  of  Abdominal  Section  for  Becnrrent  Pelvic  Peritonitis." 
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Ho. 


A. 
HcC. 


H.M. 


J.B. 


M.  B. 


M.B. 
B. 


DreHmakar, 

Manchester 


Winder  in 
cotton  mill 


Housekeeper, 
Manchester 


House  work. 
Ronton 


WesTer, 
Bairtenstall 


^1 


25 
W. 


26 

M. 


SaUof 
opcntiai. 


1885 
May  13 


Oct.  7 


1886 
Jan.  13 


April  SO 


1887 
June  7 


Fhceof 
opcfatioo. 


StMu/s 

Hospital, 

Manchester 


SraiTtsBs. 


Anomia ;  •niamattion ; 
constant  pain  in  l«ft 
iliac  region;  inability 
to  sit,  and  benc«  to 
follow  occupation 


Annmia ;  emaciation  ; 
continnons  pain  in 
lower  part  of  abdo- 
men, especially  on 
right  side ;  metror 
rhagia  (two  months) 


Continnons  pain  in  pel> 
vis;  repeated  attacks 
of  peMc  peritonitis 


Recurrent  pelvic  peri' 
tonitia;  constant  pel- 
vic pain,  incapacitat- 
ing her  for  work 


6j«i 


Amenorrhoea  19  week*, 
severe  pain  in  lower 
part  of  abdomen,  com- 
mencing with  acnte 
attack  10  weeks  before 
admission.  After  2 
months'  rest  in  hospital 
pain  and  tendemi 
snhsided,  bat  swelling 
increased 


10  JM 


19 1 


CERTAIN    CASES    Ot    PELVIC    PERITOKITIS. 


407 


pieal  ligni  imd 


Condiiion  found  ind  ittture 
of  optratkra. 


roanded,  tpiidcr 
Jig  to  right  of) 
behind  nterua ; 
in  mobility  im- 
3.  IHagnotit. — 
QIC  ovaritis  witfa 
t  peritonitis 


I,  firm,  tender 
Ing  on  right  side 
pelvis,  pushing 
.1  to  Ifft.  I'ro- 
'  the  right  PhUu- 
tnbc  distended 


I   fixed ;    t(>Dder 
ing  in  right  tide 
I  vis.  Viagtiosu. 
Die  ovaritis  witfa 
lions 


fixed  tumour  on 
.  side  of  pelvis, 
»f  orange.  D<a 
it. — Dilated  right 


oen  swollen,  ten 
resonant ;  do  tn- 
■;  no  fluetaution ; 
u  normal  in  size, 
Viagnotit. — 
Ttain 


Right  ovary  size  of  wal 
not,  inflamed  and  in 
durated.  Firm  tumour 
of  each  bread  ligi 
ment,  consiitting  of  a 
compact  maos  of  small 
cysts  ;  left  ovary 
healthy;  nil  parts  ad- 
herent. Tumours  enu- 
cleated ;  right  ovary 
and  tube  removed 

Fallopian  tube  on  right 
disteniled  with  blood 
its  walls  thiekcned ; 
right  ovary  enhir^cd 
(■o  %\i.e  of  hen's  egg, 
containing  a  blood- 
cyst;  left  ovary  cystic. 
Both  ovarie!'  and  right 
tube  removed ;  »dhe- 
rent  viscera  separated 

Contents  of  pelvis  mat- 
ted ;  right  tube  dia- 
teuded  with  scrum 
throe  serous  cysts  in 
broad  ligament.  Cysts 
and  diseased  tube 
removed  ;  adhesions 
seiMtrnted 

Right  ovary  cystic  and 
enlarged,  3  in.  long ; 
one  large  cyst  Klled 
with  pus;  universally 
adherent;  both  tubes 
much  thickeucd,  with 
cysts  ill  walls.  Both 
tubes  and  both  ovaries 
removed 

All   contents  of  pelvis 

I  matted  together  by  ad 

I  hesioDs;  tense  abscess 
on  right  side  of  pelvis, 

I  with  thin  walls.  Ab- 
■ceos  emptied,  irri- 
gated, and  drained ; 
walls  secured  to  alidO' 
minal  incision.  Uterus 
and  appenitages  not 
diitiogaiibed 


GUss 

drainste- 

labe. 


4-8 
hours 


73 
hours 


Until 
death 


48 

hours 


a"       3 

■111  .a 


No  I  R. 


No,  R. 


No 


No 


24 

hours. 

1  iidia- 

riibl>cr 

tube 

5  months 


No 


R. 


R. 


Remarks. 


Seven  months  later 
stout  and  well,  free 
from  pain,  and  able  to 
eoru  her  living.  See 
'  Brit.    Med.    joum. 

Jan.  30,  isae. 


Temp,  during  conva- 
lescence only  once 
reached  100"  F.  Two 
months  after  operation 
free  from  paiu,  able  to 
go  about  as  nsual.  See 
'  Urit.  Med.  Jouru. 
Jan.  30,  188U. 


Died  on  third  day  from 
peritonitis. 


Convalescence  rapid. 
Six  mouths  after  ope 
nitioii  stout,  well,  and 
free  from  paiu.  Oct. 
25,  1892.— Feehi  as 
well  as  ever  she  was; 
no  pelvic  pain ;  has 
not  menstruated  for 
two  years. 

Convalescence  rapid, ex 
ccpt  that  a  diseharg 
iug  sinus  existed  for 
many  u^onths.  In  Au- 
gust, 1892,  she  was 
perfectly  well,  and  had 
lieen  married  2  years, 
Menstruated  regU' 
larly. 
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E.  J. 


E.  F, 


A.  L. 


M.  C. 


10 


S.T. 


11 


a.  c. 


None, 

Winton,  near 

Patricroft 


Servant, 
Ashford 


None, 
Sonthwark 


Tailoress, 
Daliton 


Dreasmaker, 
Marylebone 


House  work. 
Barkings 


32 
M. 


Date  of 
qwration. 


1887 
Oct.  12 


1888 
Aprils 


May  21 


Oct.  18 


Dec.  20 


1889 
Feb.  21 


PUeeof 
opentian. 


St.  Mary's 

Hospital, 

Manchester 


St.  Thomas's 
Hospital, 
London 


Menorrhagia;  abdonii>UM 
nal  pain  dating  Crom 
two  months  after  mar' 
riage,  and  beooming 
worse ;  incapable  of 
least  exertion 

Amenorrh<sa ;   emaoi^  U  M 
tion;    pyrexia;    ooii' 
stantpain;  bedridden 


BTinptoais. 


UM 


Pain  in  left  iliac  i^ion 
and  in  micturition. 
Pallor,  emaciation, 
general  feeling  of  ill' 
ness.    Temp.  102-6° 


Oonorrboea;  recnnMntl  9  Mil 
pelvic  peritonitis;  con- 
stant pelvic  pain 


Recurrent  pelvic  perito- 
nitis; almost  constant 
pelvic  pain,  especially 
on  left  side.  Looks 
thin,  sallow,  ill,  and 
tired 


Hmmorrhage;  pain  in 
back,  vulva,  right 
thigh,  and  knee 


6J« 


Ui 
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1 

lea]  tiftni  ud 

Condition  founil  isd  natnrt 
ufojieniiitin. 

Glau 

ilrsiDH^- 

tulie. 

a 

■'c  = 

1 

ReDurkB. 

] 

ictoatin^i  well- 

Tntra-peri  toneu]  abscess 

72 

No 

R. 

Rapid  improvement  in 

right  of   and 

In  right  side  of  pelvis  J 

hours. 

general     health,     but 

uteru>,   which 

20  fl.  oz.  pus  removed ; 

India- 

discharging  sinus  ex- 

^^B 

aal  in  the  nnd 

cavity    irriputed    and 

rubber 

isted       for       several 

J 

forwards.  Dia- 

drained ;  edges  secured 

tube 

months.         In    July, 

—Betro- uterine 

to  sbdominnl  incision ; 
nothing  removed 

5  months 

1692,  was  quite  well. 

■ 

hard,  obscurely 

Abscess  to  left  of  ute- 

India- 

Yes 

R. 

Immediate       improve- 

titig tumour  iu 

rus;   3  &.  oz.  pus  re- 

rubber 

ment   in    health,    but 

^^H 

ic  repion ;  ute- 

moved  ;     »v»n     4    in. 

tube 

sinus  left,  discharging 

^^H 

•d.      Diagnotit. 

tliick,  lined  with  case- 

many 

muco-pus.  OnJan.I4, 

■ 

ic  abtcesi 

ous  miiteriul.     Cavity 
emptied  and  drained; 
opening     sceuretl     to 
abdominal  incision 

months 

1890,   sinus   dissected 
out;  fonnd  to  consist 
of  left  Fallopian  tube, 
thickened,      but     no 
longer  distended. 

fluctuuting. 

Intra- peritoneal     effu- 

India- 

No 

R. 

Highest    temp,    after 
operation,  09*  F.    Re- 

^^H 

r        prominent 

sion  of  seruiu  (20  fl. 

rubber 

^^H 

g  Bbove  pubes ; 

oi;.)  walled  in  by  pelvic 

tube 

niained    well    and    at 

^^H 

fixed  and  dis- 

viticern  and   by  adhe- 

11 days 

work  for  4i  years.  In  Sept., 

^^1 

to       right  i 

sions.    Cavity  emptied 

1892,  attnck  of  pelvic  pa  n  j 

^^H 

1  swcliiag  above 

and  drained 

masson  right  sideof  uterus; 

^^H 

t   roof   on    left 

righ 

t  appendages  removed 

^^1 

Diagnotu. — 

for 

chronic    inflammatoir 

^^H 

abscess 

disease. 

^^H 

fixed,     cystic 

Right       hydrosalpinx. 

No 

No 

D. 

P.M.— General    perito- 

^^H 

g  behind  and  to 

Tube     aud      udjiicent 

nitis;  pus  in  left  tube 

^^1 

r uterus;  uterus 

ovary  removed 

and  in  remains  of  right 

^^H 

UitcUeuiug  on 

tube.    See  •  Obst.  Soc 

^^H 

XHagmuit. — 

Trans.,'  vol.  xxx,  p.406 

^^^ 

liydrosalpinx 

and  plate;  also  '  Brit. 
Med.  Journ.,'  July  20, 
1889,  pp.  123,  124. 

J 

,  globular,  fluc- 

PcUic   viscera   densely 

20 

Yes 

D. 

P.M. — Suppurative  pe- 

^^H 

;  tainuur  above 

matted;  retro-uterine, 

hours 

ritonitis.      Both    ova- 

1 

causing  little  or 

pedunculated,  subperi- 

ries und    both    tnbet 

M 

tninence  of  ab- 

toneal  cyst.contnining 

involved  amongst  the 

^^H 

il  wall.    Uterus 

30  fl.  oz.  dark  brown 

pelvic  adhesions.     See 

^^H 

to  left 

fluid    (altered    blood) 
aud  two  small  suppu- 
rating c-ysts  in  its  wall 

'St.   Thomas's    Hoop. 
Rep.,'  vol.  xviii,  p.  76. 

■ 

firm,    elastic, 

Old    pelvic   adhesions ; 

50 

No 

D. 

Died     on     ninth    day. 

^^1 

eabte  mass   be- 

niDongst them  on  each 

hours 

P.M. — Acute    nephri- 

^^H 

nd  to  right  of 

side  a  firm  blood-dot 

tis.   No  cause  of  death 

^^^^H 

J  obdcurethick- 

embraced  by  tlie  flm- 

discovered     in     parta 

^^^^H 

ligb  up  iu  left 

briiB  of  the  Fallopian 

concerned  in  the  ope- 

^^H 

or    quarter    of 

tube;  righttnbethick- 
ened,  empty,  nud  un- 

ration.     See  ■  St.  Tho- 
rn If 's     Hosp.     Rep./ 

^^^1 

w 

dilated.      Both  tubes 

vol.  xix,  p.  179. 

^^H 

and  left  ovary  removed 

^^1 

with  the  clots 

^H 

_      VOL.    XX 

XIV. 

29 

1 
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TALUl    OF  ABDOHINAI.   8BCTI0M   IN 


Ko. 


12 


18 


14 


Name. 


S.A. 
W. 


A.M. 


A.  O. 


Occupation  and 
leaidence. 


16 


S.  B. 


16 


L.B. 


Servant, 
WorBeld, 
Bridgnorth 


None, 
ITewington 


Drenmaler, 

Waterloo 

Boad 


Prostitnte, 
London 


H 
5 


22 

S. 

1- 

para 


1889 
March  21 


Date  of 
operation. 


Place  of 
operation. 


Aug.  2 

and 
Ang.  ao 


Sept.  14 


22    Oct.  17 
M. 

(?) 


St.  Thomas's 
Hospital, 
London 


Narsemaid, 
Turner's  Hill 


17 


A.C. 


None, 
Edmonton 


Oct.  24 


40 
M. 


Not.  18 


STmptooii. 


Becurrent  pelvic  peri' 
tonitis;  constant  pain 
right  iliac  region ;  io' 
ahility  to  work  or  even 
moreabont;  pyrexia 


Constant  pelvic  pain; 
puralent  discharge 
from  rectum;  emacl 
ation;  antemia 


SjM 


Pain,  loss  of  appetite, 
great  emaciation ;  py- 
rexia; inability  to  sit, 
and  therefore  to  earn 
living 

Becorrent  pelvic  peri' 
tonitis;  irregular 
hemorrhage.  Para 
lent  discharge  from 
uteras 


Dysmenorrhoea  ;  pain 
in  right  hip  and  left 
iliac  region,  the  pain 
latterly  constant ; 
always  ailing 


Seized  6  weeks  before 
admission  with  stab- 
bing pain  in  lower 
part  of  abdomen.  Sabseqnently  bad 
general  bronchitis,  pains  of  rheu- 
matic character,  abdominal  pain  and 
vomiting,  with  temp.  102°.  On  ad' 
mission  extremely  ill  ;  broncho- 
pnenmonia,  occasional  vomiting, 
mnch  pain  in  right  iliac  region  and 
down  right  leg.  Temp.,  Nov.  8th  to 
18th,  varied  from  998°  to  104-8' 


2y« 


121 


11 
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411 


fhyiic&l  tigni  anil 


na  paslied  to  rigiil 
a     smootli,    firm, 

itir,  6li;7bty   move 

I  masa,  tilling  ay 
posterior  quarter 

lelvia 


1  mats  behind  and 
eft  of  uteras.  Dia 
tit.  —  PelTic     nb 


ler,  irregular  swell- 
beliitittand  torit;bt 
uterus,  diaplnciii),' 
rui  to  left.  Dia 
tit. — Pyoaalpinr 

i,  ill-de6ned,  irre 
U  inaaa   in    right 
arior    qnnrter    of 
ia.      Diagnoiit. — 
■alpiux 


Conilltian  found  uid  oatore 
oropcnttion. 


GUia 

dmiDBgc- 
tube. 


Siunll  auppuratiug  cyst 
of  left  ovary ;  both 
tubea  thickened  and 
dilated;  right  ovarj 
twice  normal  aize  and 
adherent.  Both  ovn-| 
rtea  and  both  tnbeal 
removed  I 

Thick  -  (railed  absceas' 
deep  in  left  side  ofi 
pelvis;  l^  fl.  oz,  paa 
withdrawn;  edgea  ae- 
cured  to  margins  of 
abdominal  incieion       I 

Purnlent  aalpingitis; 
with  aiippurating  hec- 
matoeele.  Left  tube 
removed 


Right  tabe  occluded, 
tilled  with  pua;  left 
to  external  appearance^ 
normal.  ICight  tubel 
removed 


20 
houra 


11 
II 


No 


B. 


Boaiika. 


Temp,  at  no  time  ex 
ceeded  100'  during 
convaleacence.  Apr.25 
— Sent  to  Convalescent  Hospital,  East- 
bourne, Jan.,  1891. — Quite  well  and  at 
work  Bs  a  domestic  servant.  See  'St 
Thomas'a  Hosp.  Rep.,'  vol.  lix,  p.  IGS. 


20 
hoars 


24 
hours 


No 


No 


R. 


No  pus  from  rectam 
afler  operation.  Jan. 
1891.— Ventral  her 
nia,  otherwise  qaite 
well. 


48  hours.  Yea    R,    Acute  pneumonia  dor 
India-  ing        convalescence, 

rubber  Health    restored    by 

tube  operation.     See  '  Brit 

2  weeks  Med.  Journ.,'  Dec.  27, 

1890, 
Rapid  recovery.  Temp 
nnifonuly  normal,  A 
month  later,  uteras 
curetted,  &c  March 
7th,  1801. — Quite  well,  menstruation 
regular,  no  discharge,  condition  of  pelvis 
normal 


R. 


Right  tube  enlargedl 
and  adherent.  Left 
tube  appari^utly  nor- 
mal. Right  tube  andi 
ovary  removed  | 


43 
hoars 


Yea 


IS  fixed ;  hard, 
^lar  mass  behind 
'Oa,  connected  with 
nge-shaped  swell- 
traceable  to  right 
•n  of  uterus ;  ten- 
less  in  left  posterior  quarter  of  pelvis ;  no  swelling- 
rit. — Disease  of  right  Fallopian  tube 


Dxa- 


Itined,  soft,  elastic 
lling  ill  lower  part 
bilomen,  extending 
n  right  lateral  wall 
pelvis  nearly  to 
,  appreciable  per 
[nam,  where  it  ii 
oth,uniforra,  tense, 
elastic.  Uterus 
d,  pushed  forwarda 
to  left.  Diagnotit. 
Vlvic  auppuratioD ; 
.icasmia 


44 
hours 


I  Tea  I  B. 


Tumour  aspirated,  18 
fl.  oz.  fetid  pua  with- 
drawn. Operation  two 
daya  later.  Right  tube  much  elongated 
and  enlarged,  with  thickened  walla,  com 
niunicating  with  ovarian  cjat  by  opening 
large  enough  to  admit  finger,  contents 
auppurating.  Left  ovary  cystic,  size 
of  orange,  inner  surface  papillomatous. 
General  adhesions.  Both  ovaries  and  both 
tubes  removed 


P.M. — Pas  found  in 
uterus  and  in  left 
tube. 


Broncho  •  pneamonia 
(septic  ?}  at  time  of 
operation.  Tempera, 
ture,  evening  of  ope 
ration,  101-6°;  after- 
wards never  exceeded 
99-6°.  Joly  17,1891. 
— Remains  well.  See 
'  St.  Thomas's  Hosp. 
Rep.,'  volt  xix,  p,  165, 
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TALUS  OF  ABDOUINAIi  SECTION    IN 


No. 


Name. 


18 


CD. 


19 


A.H. 


20 


B.H. 


31 


Mr*.C. 


Ocen^tion  and 
niidenc*. 


KoTwood 


None, 
Clapham 


None, 
Wandiworth 


None, 
Lnton 


M. 


27 


Date  of 
operation. 


1889 
Not.  25 


Not.  28 


Dec.  6 


Dec.  24 


Place  of 
opeiation. 


St.  Thomas's 

Hospital, 

London 


Recarrent  pelTic  peri- 
tonitis, Acnte  pain 
in  right  side  of  abdo- 
men ;  bssmorrhage. 
On  admission,  pal^ 
thin,  and  extremely 
ill  ,-  temp.  102-6°; 
resp.  40;  sordes  on 
teeth  and  lips 


Pain  in  left  iliac  re- 
gion; pyrexia 


St.  Thomas's 
Home 


Symptoms. 


Weakness  ;  pallor  ; 
haemorrhage ;  temp, 
normal  in  morning, 
eS-S"  to  100-4°  in 
evening ;  dnll  pain  in 
lower  part  of  abdomen; 
swelling  of  legs  and 
feet 


Severe  paroxysmal  pun 
lower  part  of  abdo- 
men and  back;  menor- 
rhagia;  night-sweats; 
emaciation 


DmitiB 


7y«i 


H 


6aci 
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■hfiical  tigui  and 
dUguMis. 

CoDiiitinn  round  tad  natora 
of  opcratioD. 

Glais 

ilraiiuge. 

lube. 

|i 

i 

Remarks. 

■ 

nlar  swelling  feU 

Right  tube  much  thick- 

50 

Yes 

D. 

Died  from  peritonitis 

I 

)ly   iu  lower   part 

ened  and  lengthened. 

hours 

5.30  a.m.,    Nov.    29 

^^^1 

Miomen ;  prr  vagi- 

comniunicatiog    with 

having   had    artificia: 

^^H 

1    tense,     smooth 

cyst  of  ovary  by  open- 

anus   made    previous 

^^^1 

:ic,  swelling:  iilttng 

ing  i  in.  in  diumeter. 

day      for      inteatina; 

^^^1 

right  side  of  pel- 

contents  suppurating. 

obstruction.     See '  St. 

^^^1 

ntcrus    to  right 

Left    tube    also    in    a 

Thomas's  Hosp.  Rep.,' 

^^^1 

fixed.    DiagncHu 

state   of   suppurative 

vol.  xix,  p.  168. 

^^^1 

elvic  supparatiou ; 

inflammation.        Left 

^^H 

icsmia 

ovary  not  seen.  Gene- 
ral adhesions.      Both 
tubes  mnd  OTarian  cyst 
removed 

■ 

u  fixed;    irregu- 

Both  tabes  thickened. 

24 

No 

E. 

See*  Brit. Mod. Jouni.,' 

^H 

hard  mass  passing 

occluded,  and  densely 

hours 

Dec.  27, 1890.      Jan., 

^^™ 

rards    from    eHcl) 

adherent;  ovaries  ndhe'- 

1891.  —  Quite    well. 

1 

n,     that     nn     left 

rent.  Ovaries  and  tubes 

except    for    a     small 

^^^t 

ing  fornnrds,  that 

removed 

ventral  hernia. 

^^^M 

right   backwards. 

^^^M 

jnoiU.  —  Doubte 

^^H 

ingitii 

^H 

ded,  firm,  smooth, 

Right  tube  irregularly 

26 

Tes 

R. 

Acate  endocarditis  dur- 

1 

Ikted         tumoar 

distended,    communi- 

hours 

ing  convalescence.  See 

^^^t 

e  pubes  on  left; 

cating    with   cyst    ot 

'St.   Thomas's   Hosp. 

^^H 

celling   on    right 

ovary      by      aperture 

Rep.,'  vol.  xii,  p.  172. 

^^^1 

firm,   with   tense 

large  enough  to  admit 

^^H 

1  of  tissue  running 

»gOO»e-quill.    Portion 

^^^H 

•verseljr  acioss  it. 

of  tube  remo«-ed6i  in. 

^^H 

,our    on     left     is 

long ;    contents    sup- 

^^^1 

IU  enlarged ;  that 

purating,  fetid.     Left 

^^H 

ght  separate  from 

ovary   cystic,    IJ  in. 

^^^M 

Diagnotis. —  Fi- 

X  f  in.,   removed    to 

^^^M 

1  enlargements  of 

check  growth  of  bleed- 

^^H 

is;    ovarian   c^'st 

ing  fibroid 

^^^1 

od    right     broad 

^^^1 

oent 

^H 

le    mobility    im- 

Chronic    inflammation 

24 

Yes 

D. 

See'Brit.Med.Jonm.,' 

^H 

)d;    high    op   on 

of  both  tubes  :  cystic 

hours 

Dec.  27,  1890. 

^^H 

i  side    elongated 

disease  of  right  ovary ; 

^^^1 

ling,   tender    and 

dense  peritoneal  adhe- 

^^H 

lOUS.      Itiagnotu 

sions;  milinry    tcber- 

^^^M 

ironic    inflamina- 

clos  on  peritoneum  of 

^^^M 

of  right  tube  and 

tubes,   intestine,    and 

^^^M 

c        peritoneum. 

uterus.        Tubercular 

^^H 

tbljr  tubercular 

ulcers  in  both   Fallo- 
pian tubes,  filled  with 

^1 

^ 

cweous  matter                              | 

J 
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TALUB  or  ABDOUlKAt  8KCTI0N  IN 


No. 


Nfme. 


22 


L.T. 


K.A. 


Ocea|wUanuid 
rendaoc*. 


None, 
Battenek 


Kone, 
Kentish  Town 


24 


E.  B.     Cricketer, 
King's  Cross 


Ur«.L. 


26 


11 

|1 


18 


Date  of 
aptntiini. 


1890 
Jan.  17 


Jan.  21 


April  10 


Plueof 
operation. 


St.  Thomas's 
Hospital 


Stationer, 
Slongh 


M.J. 
H. 


May  19 


Sjpmptoai*. 


Pallor  ;  anxiety  of 
countenance ;  serere 
piiin  in  left  iliac  re- 
gion; high  tempera- 
ture 


Attach  nshered  in  by 
pain  and  vomiting;  9 
weeks  after  last  men- 
struation ;  since  that 
coutinnous  hiemor- 
rhage 

Recurrent  pain  in  left 
iliac  region ;  Tomit- 
>Q? ;  pyrexia.  Hit- 
tory  of  yellow  vaginal 
discharge  for  two 
years 


St.  Thomas's 
Home 


Laundress, 
Tooting 


Dmtta 


2  Ml 


tyai* 

6  WM 


May  22   St.  Thomas's 
Hospital 


Pain  in  left  side  since  6  y« 
miscarriage    6   years     uet 
ago.        Was      taken  synfi 
acutely    ill,    August,  9  Mi 
1889,     at     Margate, 
after  getting  wet,  and 
has  been  in  bed  almost 
ever  since  with  abdo- 
minal    pain.      Occa- 
sional  offensive    dis- 
charges    of     matter 
from  rectom.    Temp. 
100°    to    103°     until 
March;   since  March 
normal 

Not  well  since  mitcar-  Ad 
riage  12  months  ago;  tympl 
lost  flesh  and  had  pain  6  *l 
in  left  iliac  region; 
pain  worse  during  and 
since  last  period,  with 
difficnlty  of  micturi' 
tion  and  pain  before 
defecation 


CBRTAIN    CASES   OF    FSLTIC    FSBHOMITIS. 


41S 


Phjriial  ilicnt  Md 

dtMIDVtll. 


»,  ten»e,  tender 
u  in  left  )i08lerioi 
rter  of  jielvi*  ami 
iiid  nterns,  pasU- 
uterus  to  riglit. 
ignotit,  —    Pelvic 


Couditian  round  And  aaiure 
of  opention. 


61m 

dnintfe- 
tuhe. 


7 
liotirs 


li 


No 


R. 


Exudation  in  left  broad 
ligament  witb  even 
surface,  and  soft  but 
tirm  coniistence;  adbeiive  pcritonitia; 
appendage!  normal.  Probably  a  bKma' 
toma.    Nothing  removed 


48 
hour* 


Tea  I  R. 


■welling    size   otOld       iiitra-peritoneall 
age  behind  uterus    blood    effuaion.       No 

left   biond    liga-    organised       etrncture' 
it.      Diagnoiii. — '  discovered.  Tubes  undovarie»ndherent,but 
iertain  presenting  no  marked  lesion;  not  removed 


:h.  DiagttotU. — 
■ic  suppuration, 
labl;  of  ovarian 
,  tistulouf  opening 
rectum 
inr  in  left  iliac 
on,  fett  but  not 
;  uterus  pushed 
ght,  fixed;  tense, 
er,  slightly  move- 
mass  on  left ; 
lar  mass  on  right. 
jttoiit.  —  Chronic 
mmation  of  both 
I,  with  small  ova- 
qyat 


Both  tabes  enlarged.oc- 
cluded.aiid  very  finnly 
adherent.  Right  ovary 
normal, adherent ;  left 
ovary  cystic,  size  of 
hen's  egg,  one  cyst 
suppurating.  Both 
tabes  and  left  ovary 
removed 


e,  elongated,  noo-  Both  tubes  thickened 
tuating.fixed  swell-  from  old  indamma- 
in  left  posterior  lion ;  tnncoug  mem 
rter  of  pelvis,  with  brnne  healthy  ;  no 
.11,  finn  body  eo-  fluid  in  canal;  right 
ed  in  its  fold,  tube  thicker  than  left; 
\gtuui: — Inflamed  both  firmly  adherent. 
tube,  enclosing  Ovuries  benlthy,  adhe- 
mal  ovary ;  both  rent.  Tubes  and 
erent  ovuries  removed 

idernbleabiiouiiDHl  Both  Fallopian  tubei 
lling  with  hard-  thickened  and  clan 
I  and  resistiince  gated,  stretched  over 
■  left  side  and  large  sapparating 
ided  prominence  ovarian  cysts,  with 
niddle  line.  Cer-  which  the  tabes  were 
Qteri  pushed  up-  in  direct  coinmunica 
ds  and  forwards  ;|  tion  by  openings, that 
e  fluctutitiug    on       the     left     large 

ling    Whiud,   de-l  enough  to  admit  little 
sing  retri>-aterine{  flnger,  that  on  right 
smaller.     Both    cysts 
removed      with      tbe 
tubea 


20 

boars 


72 

hours 


24 

boun 


No 


Tea 


R. 


Remarks. 


On  Feb.  7  mass  much 
less  in  all  dimensions ; 
temp,  normal. 


Probably    a     so-calltd 
tubal  abortion. 


Much 


B. 


Tea 


vomiting     and 
pain   up    to  April  27, 
with  ttlanuingemacia' 
tion  ;    after  which  re- 
covery rapid.     March 
6,   1892.  —  Has    had 
no  pnin  since  leaving 
hospital.      Has    men 
strnated  regularly.  Is 
well  and  strong. 
Convalescence         pro- 
tracted.   In  February, 
1891,  presented    her- 
self, looking  stout  and 
well.     Sinus  still  dis- 
charging slightly;  no 
swelling  in  either  pos 
terior  quarter  of  pel- 
vis ;  menstruated  four 
times   in    6   months; 
duration  normaI,quan 
tity  variable.  No  pain, 
but  back   aches  after 
exertion.    Ang.,  1892. 
— Quite    well ;    sinus 
healed  8  months  ago. 
Some  Buppviration  al'ter 
removal  of  stitches  at 
lower  angle  of  wound 
After  12th  day  reco- 
very rapid.    Sept,  2. — 
Stout  and  well.     Oct. 
22,  18B2.— Well   and 
strong;  no  pain ;  men- 
struates   regularly ;      ten- 
dency to  hernia  in  2  or  3 
plaoea  along  wound. 


B 
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TALUB   OF  ABDOMINAL    SECTION    IN 


No. 


Nunc 


27 


E.  a. 


28 


E.  L. 


Occupation  ind 
Tcaidence. 


Bookfolder, 
Lambeth 


None, 
Streatham 


S.  P 


23 
W. 


None, 
Stonrmarket 


SO 


A.T. 


Otteof 
opcntion. 


1890 
Jnne  6 


JnlyS 


Place  or 
operation. 


St.  Thomas's 
Hospital 


27 


None, 
Peckham 


July  10 


Private 

Nursing 

Home 


24 
M. 


July  21 


Sjmptonu. 


Sevwe  pain  lower  pari  18 
of  abdomen,  shooting 
down  thighs,  com- 
mencing 6  weeks  after 
confinement.  Sym- 
ptoms subsided  nnder 
hospital  treatment  in 
Dec.,  1888.  Well  np 
to  April,  1890,  when 
she  had  to  give  np 
work  owing  to  ptun 
and  hffimorrhage 

Recurrent  pelvic  peri-    SyM 
tonitia ;      continnona 
pain  for  past  8  weeks 
in  right  iliac  region 
and  back 


St.  Thomas's 
Hospital 


Recurrent  pelvic  peri 
tonitis,  more  freqaent| 
last  2  years.  Drag-; 
ging  pain  in  right 
iliac  region  after  lea»t| 
exertion.  Loss  oi\ 
weight.  Has  been 
chiefly  confined  to  bed 
past  5  or  6  weeks 


On  July  6th  severe 
attack  of  pain  in  left 
side,  extending  down 
leg;  temp.  98-8°  to 
102-2° 


7y« 


Ui 
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417 


dtegiiotu. 


Condition  foond  uid  nature 
of  opera  lion. 


lar,  hard  stvcll- 
a  each  posterior 
ei  of  pelvia,  more 
edon  right, wlierc 
ube  CHii  be  felt 
envd  uiid  tlit 
prolapnetl;  swell 
.nd  tenderness  in 
Ifts's  pouch 


fliictuatingswell 
)  left  of  uterus ; 
^bt,  high  up,  8 
irregular  swell- 
givinf^  the  im- 
ioii  of  tube  and 
embedded  in  u 
of  BdhetioDi 


Glui        •'2 

drainan-  i  £'S 

t«l«.      |-C3 


fixed;  irrefcular 
urd  tDau  on  riglil 
less  defined  mas' 
t.  Diagttont. — 
I  diteaie  with 
I  peritonitis 


mass  in  each  pos' 
ijanrtcrof  pelvis, 
1^  out  from  uto- 
cornu,  nnd  ter- 
:iDg  as  a  thick 
tube  behind 
1.  DiaffnoMU. — 
te  tubal  diseass, 
biy  paralent. 
peritonitis 


Ri|(iit  tube  thickened 
and  adherent ;  right 
ovary  enlarged,  cjslic 
andadhereut;  left  tube 
and  ovary  adherent ; 
tube  size  of  goose- 
quill.  Under  micro- 
scope, pus  in  contents 
of  tubes.  Hath  tubes 
and  both  ovaries  sep>' 
rated  nnd  removed 

Pelvic  contents  matted 
together;  on  right  side 
thickened  tube  and 
normal  ovary  densclyi 
adhereut.  Daring  se- 
paration blood -stainedj 
pas  escHped  fromi 
amongst  the  adhesions. 
A  thickened  and  pro- 
la  paed  loop  of  large 
intestine  adherent  on' 
left  of  uterus.  Leftj 
tube  and  ovary  notj 
f  O'l  D  d .  II  igh  t  append  - 
ages  removed  ;  pus  ini 
right  tube  | 

Pelvic  contents  densely 


46 

hoars 


44 

hours 


44 
boars 


Yci 


Tn 


No 


B. 


B. 


matted.  On  right  side 
mass  of  rascous  mate-' 
rial,  portly  inside  and 
partly  outside  the  tube,  the  tube  having 
entirely  lost  its  rugir,  and  become  sepa 
rated  by  a  ring  of  ulceration  into  two 
parts.  Left  side  of  pelvis  also  contained 
caseous  material.  Tube  extremely  adhe 
rent,  occluded,  thickened,  and  elongated. 
Both  ovaries  and  both  tubes  removed 


Both  tubes  full  of  pus 
and  deeply  ulcerated 
and  perforated  ;  walls 
very  thick,  distal  ends 
closed;  ovaries  nonual.l 
adherent.  Both  tabes 
and  ovaries  removed 


20 

hours 


Tei    B 


Remarks. 


Left  hospital  well  in  ■ 
month.  April  2, 1891 
— Quite  well  and  free 
from  pain.  Has  men 
atraatcd  regularly  last 
6  months.  Jan.  7 
1893.  —  Well  and 
strong ;  married  again 
2  years  ago ;  men 
struates  regularly ;  no 
pain  except  at  men 
strual  period. 

Highest     temp,    after 
operation  100-4".  Left 
hospital     well    in 
month. 


Did  well  first  month, 
then  had  rise  of  temp 
and  eventually  an  ab- 
scess burst  into  rectum. 
Jan.,  1891.  —  Very 
well ;  has  lost  almost 
all  the  aching  pain 
after  exertion.  Nov. 
17.  1892.— Feels  very 
well ;  no  pain  since 
Spring. 

No  pain  on  leaving 
hospital.  Has  giiined 
flesh,  and  is  in  good 
spirits. 
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TALnX    or   ABDOWNAL    BBCTION    IN 


No. 


81 


Ntme. 


M.M. 


32 


E.B. 


33 


MW.F. 


34 


E.  B. 


OeeajwUdn  u>d 
tMidcBca. 


None, 
S«arboroagb 


None, 
Kent  Road 


None, 
Manchester 


None, 
Lambeth 


r 


28 
M. 


Bate  of 
operatioii. 


1890 
Aug.  4 


Aug.  5 


Sept.  1 


Sept.  4 


PUceof 
operation. 


St  Thomas's 
Hospital 


Private 

Nnrsing 

Home 


Admitted  Feb.  1,  1890^ 
with  large  pelvic  has- 
matocele,  which  dis- 
appeared. Returned 
to  Scarborough  March 
26th.  On  Aug.  2  re- 
admitted, not  having 
been  able  to  do  mnch 
work  on  acconnt  of 
backache  and  pain  in 
left  iliac  region 

Continuous  pelvic  pain 
and  dysmenorrhoea 


St.  Thomas's 
Hospital 


Sjrmptomi. 


Hi 


Dysparennia  for  several 
years.  Attacked  snd 
denly  in  July,  1890, 
whilst  sitting  reading 
oat  of  doors,  with  eX' 
tremely  acate  pelvic 
pain.  In  bed  for  a 
week,  when  severe 
symptoms  recurred, 
followed  by  prostra- 
tion, backache,  flatu- 
lence, high  tempera- 
tare,  and  rapid  pulse 


Missed  two  menstrual 
periods;  atthird  seized 
with  aching  pain  in 
lower  part  of  abdomen 
and  back;  face  pale, 
features  drawn;  has 
been  in  bed  since,  and 
has  had  continuous 
■light  hcsmorrhage ; 
pain  has  gradually 
diminished 


Dnitis 


4y« 

urn 

6wm 


6m 
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41  d 


dlBgDOlit. 


nUr,  hard  mass  m 
posU'rior  quarter^ 
elvis.  Diagnoiii. 
nbal  diMase 


Coudition  fonnd  and  tmtore 
of  operatiop. 


24 

bouri 


'.,  irregular  swell-: 
behind  nnd  be- 
ll body  of  retro- 
id  uterus.  Diagno- 
—  Adherent  tube 
ovary  behind 
tfleied  and  adhe- 
uterua 


ride  of  pelvi*  occu- 
by  a  lluctunting 
iling  rising  into 
smen,  ninl  reach- 
to  within  2}  in.  of 
liticui.  Some  pro- 
Ki<:«  of  abdominal 
above  pubes. 
ru>  in  front  and 
igbt  lixcd.  Dia- 
fu.  —  Suppurating 
of  ovary  und  pcl- 
peritouitii 


tumour  in  left 
I  region  ;  uteru* 
led  upwards  and 
rards;  length  of 
ine  canal  3  in.-, 
.irregular  swrlliog 
ind  uterus ;  thick- 
ig  of  right  broad 
ment 


None 


Both  tubes  and  both 
ox-aries  matted  by  ad- 
hesions; tubes  not  en- 
large<I,  and  but  tittle 
thickened ;  remnins  of 
blood-clot  behind  utc- 
ru».  Cavity  cleansed, 
right  ovary  removed; 
right  tube  separated. 
Left  tube  and  ovary 
not  interfered  with 

Prolapsed  right  ovary 
behind  body  of  retro- 
flexed  uterus,  enlarged 
from  fibroids  and  in- 
carcerated. No  nd- 
hestons  Tubes  and 
ovaries  healthy.  Dis- 
placement of  uterus 
and  ovary  recti6ed. 
Pessary  introduced  per 
eaginam.  Nothing  re- 
moved 

Pelvis  occupied  by 
matted  viscera,  with 
coverinir  of  omcutum. 
Bolh  Fallopian  tubes 
enlargi'd  and  thickened  ;  left 
tnbc  stretched  out  over  thick- 
WKJIed  suppurating  cyst  of  left 
ovary,  with  which  the  tube  was 
in  direct  coinmunicatioti  at  its 
fimbriated  extremity.  Contents 
of  tube  nnd  ovary  fetid.  Right 
tube  occluded.  Right  ovary  in- 
durntcd  and  slightly  enlarged. 
Doth  tubes  and  both  ovaries 
removed 


4T1UDBf«- 

tube. 


36 
hours 


Ruptured  blood-cyst  of 
right  broad  ligament ; 
intra'peritoueal  ha?' 
inatoccle ;  left  tube 
distended  with  blood 
clot ;  no  trace  of  ftetas 
discovered.  Cyst  of 
broad  ligament  re- 
moved with  right 
tube  and  ovary.  Left 
tube  removed 


48  hours; 

then 
india- 
rubber 
tube 
3  days 


e 


No 


No 


No 


Tn 


Remarlii. 


Diicfasrgcd  Kug.  23rd ; 
no  pain ;  general  coD' 
dition  improved.  July, 
1892.  —  I»  in  better 
health  than  for  years, 
No  pain  or  backache. 
Menses  regular.  Is 
quite  tit  for  work. 


August  29th.— Went 
home  well ;  uterus  in 
good  position.  April 
18th,  Win.  —  Stout, 
well,  and  free  from 
discomfort. 


Alarming  amount  of 
■hock  at  close  of  ope 
rntioD.  Died  at  11.40 
a.m.,  Sept.  Gtb.  No 
P.M. 


Oct.  4th. — Discharged, 

looking  and  feeling 
well.  Very  slight  dis 
charge  from  sinus  at 
lower  angle  of  wound. 
Jan.  6th,  1862.— 
Well  and  at  work 
ever  since  leaving  ho*' 
pital.  Oct.,  1892.— Stout 
and  well ;  no  pain ;  men- 
■traate*  regnlarly. 
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TALUS   or  ABDOHINAL    SECTION   IN 


=5  . 

Occupation  and 

-85 
•23 

Bate  of 

Place  of 

Dii«i 

No. 

Nune. 

reaidence. 

SI 

oparation. 

operation. 

Symptonu. 

1890 

86 

L.B. 

Mangier, 

61 

Sept.  9 

St.  Thomaa's 

Recurrent    pelvic    in- 

17 }■ 

Walworth 

M. 

Hospital 

flammation;    pain  in 

Road 

left  side  and  yellow 
discharge 

86 

E.  B. 

Barmaid, 
Chelsea 

84 

8. 

Oct.  16 

M 

Chronic  ill-health   for 
years ;  severe  pain  and 
hamorrhsge  8  weeks 
ago  after  gettiAg  wet. 
Now  complains  of  pain 
in  left  side  of  pelvis, 
shooting  down  thigh, 
and  of  slight  htemor- 
rhage.        Emaciated, 
very    pale,    and    ex- 
tremely ill 

87 

! 

J.H. 

None, 
Streatham 

46 

8. 

Oct.  28 

f> 

Peritonitis   after    gat- 
ting  wet  in  Aug.,  1889. 
Since    then    pain    in 
pelvis,    especially    in 
right  side,  and   after 
walking,  standing,  &e. 
Metrorrhagia.     Sym. 
ptoms    worse    last   8 
months 

UMri 

88 

M.N. 

None, 

61 

Nov.  10 

>t 

Profuse  and  irregular 

H^ 

Batteraea 

M. 

menstruation    accom- 
panied    with      pain, 
dating  from  puerperal 
illness  30  years  ago. 
Great  and  continuous 
pain  in  back,  especi- 
ally on  stooping  and 
before  defecation 

J« 
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jiiol  tigni  and 
diai^otu. 

CoDlitian  (nuud  tsd  aitnrs 
0/  oiwrition. 

eisss 

dniaiiKe- 
tube. 

1^ 

1 

Remxrlu. 

■ 

1    enlarged ;     on 

Small  ovarian   cyst  on 

48 

No 

II. 

Oct.Sth.— Left  hospital 

1 

side   of  pelvis    a 

left     removed,     with 

liours 

well.    1891,  Peb,  28th. 

^^^1 

tb,   tense,    fixed, 

adherent    but   other- 

—Presented  herself  at 

^^^1 

c    Bwelling,   size 

wise      nnrmal      tube. 

the   hospital,   looking 

^^H 

Dftll  orange.     Id 

Enlarged,     prolapsed, 

well  and  in  good  con- 

^^^1 

posterinr  nuarter 

and  adherent  tube  re- 

dition.   Has  had  little 

^^^1 

Ivis  an  irregular, 

moved,    with    normal 

or  no  pelvic  pnin  since 

^^^^ 

fined       swelling. 

ovary,  on  the  right 

operation.       Has    not 

^^^1 

notit.  —  Ovarian 

menstruated.     March 

^^^^ 

>n  left;  inOamed 

17th.— Small    ventral 

^^^^ 

on  ri^ht 

hernia. 

^H 

1  fixed ;  filed,  ir- 

Uterus  and  appendages 

44 

No 

R. 

Improved           rapidly. 

^H 

ar,     liard     maw 

of  both  sides  involved 

hours 

Went  to  convalescent 

V 

f  up  left  poste- 

in  a  mass  of  old  ad- 

home     Nov.      22nd, 

1 

(uarter  of  pelvis. 

hesions.      Both  tubes 

where  she  gained  i\ 

■ 

Dating       heliind 

thickened,  containing 

tbs.  in  weight.     Mar. 

1 

(.     Diagaotu. — 

muco-porulcnt   fluid ; 

10th.    1893.  — Is     in 

^^^H 

nd«d  and    aiUie- 

outer     coat    of    both 

better  health  tlian  she 

^^^1 

left  tube  and  ad- 

ovaries        thickened, 

has    been    for    years; 

^^^^ 

it  ovary 

Adhesions    separated, 
both  tubes  and   both 
ovaries  removed 

complains    of    flashes 
and  occasional   head- 
ache.    Has  not  men- 
struated. 

■ 

Ur,  hard  swelling 

Both  tubes  thickened 

44 

No 

R. 

I>ec.   10th.— Left  hos- 

^H 

up  in  loft  poste- 

and     enlarged,     with 

hours 

pital  stout,  well,  and 

^^^^ 

uarter  of  pelvis, 

thick,  puruletit  mucus 

free  from  pain.     Feb. 

^^^^ 

•ent    to    uterus. 

in  their  canal.     Rii^ht 

27th,     1891.  — Looks 

^^^1 

moiit. —  InHsmed 

ovary  cystic,  itnd  dense 

stout  and  well ;  com- 

^^^1 

knd  ovary,  adhe- 

from    chronic    inflam- 
mation ;    eoiiteots    of 
cyst      purulent      and 
fetid.    Both  tubes  and 
right  ovary  removed 

plains  of  a  littlo  pain 
on  right  aide.     Some 
swelling   and   tender- 
ness to  right  of  ute- 
rus.    In  Jane,  1891, 
quite  well.      Died  in 
November  from  cancer 
of  stomach. 

1 

irelling  in  pelvis 

A  number  of  thin-walled 

48 

Yes 

D. 

Coutinaed        vomiting 

^^^^ 

tint    of    and    to 

cysts  of    right  broad 

hours 

and  abdominal  disten- 

^^^^ 

of  uterns;  uteras 

ligament.     Uterus  re- 

sion.    Hied  in  a  state 

^^^1 

and  retroverted. 

troverted    and    adhe- 

of collapse  on  the  Zlat 

^^^1 

notit.  —  Cyst    i  n 

rent.     Tubes  and  ova- 

Nov.,   having     com- 

^^^1 

1,    with    chronic 

ries   bound    down    by 

plained  of  intense  pain 

^^^1 

1  peritonitis 

old  adhesions.     Cysts 
of     broad     ligament 
removed.       Adherent 
appendages    not   dis- 
turbed 

for   focr   hours    pre- 
viously.     No  P.M. 

^^^H 
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TAtVI   or  ABDOMINAL  8XCTI0N  IN 


No. 


Num. 


89 


S.  B. 


40 


A.B. 


41 


E.  C. 


Occnpitioo  *nd 
mldenec. 


Ironer, 
Batteraea 


Senrant, 
Brixton 


None, 
Lambeth 


S. 


22 

S.. 

1- 

para 


Bttaof 
opantioB. 


1890 
Not.  12 


Nov.  19 


Nov.  28 


Place  of 
operation. 


SjrmptoD 


St.  Thomaa's 
Hoapital 


Pelvic  peritonitia  is  19  ■■ 
Adelaide  Ward,  April, 
1889,  when  she  had  a 
discharge  of  poa  f  nm 
rectum.  Left  luxpital 
Jane  8th,  and  re- 
mained well  for  two 
months.  Since  then 
had  constant  deaire  to 
defecate,  and 
pus 


Pain  in  left  iliac  region,  6 1 
dating  from  9th  dajr 
after  confinement. 
Frequent  hsamor- 
rhages.  For  pMt  6 
weeks  pun  severe,  dis- 
charge of  blood  con- 
tinuous and  profuse 


First  admitted  Dec.  2, 
1889,  7  weeks  after 
confinement,  with  his- 
tory that  a  few  hours 
previously  had  been 
seized  with  severe  ab- 
dominal pain,  faint- 
ness,  and  vomiting, 
Temp.lOO<°tol02-6f. 
Urine  i  to  ^  albumen. 
Discharged  much  bet- 
ter Jan.  22. 1890.  Be 
admitted  Nov.  12  with 
recurrence 
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lllAfUOSll. 


Condition  found  md  Qktun; 
of  upentlou. 


lid  traootli  swell-  Small,  inflamed,  thick- 


Glan 

dnisage- 

tab«. 


|3 

5" 


48  houri;  Tes 


iliiudaiidtori^ht    nailed,      tense,      and    replaced 
ruB.  Eracuntions    firmlj   adtierent   sup-  by  india- 
in     pas.       ilia. I  piirating  cyst  of  right'  rubber 
I.  —  Suppurating'  ovary.    Right  tube  iri-l     tube 
in  CTSt  cominu-    flamed.   Left  tube  and 
,ng  with  rectum  '  ovarj-  adherent,  other- 
wise   benltliy.     Right 
tube  and  suppuruting 
cyst  removed 


■nt  diichnrge 
cervix  i  cervical 
10 ;  uterus  retro- 
I ;  anterior  to 
jelow  body  of 
s,  on  left  side,  n 
leflned      oblong 

depressing  lelt 
(,  and  dividedi 
n-o  portions  by  a! 
I.  Right  side 
DiagHotit. — 
(ed      left     tnbe, 

normal  ovary 
ent  I 

ned  soft  mans' 
d  and  to  ri|;bt! 
terns  ;  smaller, 
r,  and  irregalnr 

to  left.  /)j«-' 
'. — Intlikmed  and 
ent       Fallopian 

with  diseased 
enlarged    right 


Thickened  and  iin 
eqaally  dilated  left 
tnbe,  containing  tliin 
pus,  adherent ;  with 
the  normal  ovary  to 
broad  lignnicnt  and 
other  parti.  Uterus 
retroverted  and  adhe- 
rent. Right  tube  nor- 
mnl ;  right  ovary  nor- 
mal, but  prolapsed  and 
adherent.  Left  ap- 
pendages removed. 
Uterus  and  riglit 
ovary  set  free 

Pelvic  viscera  matted ; 
right  tube  thickened 
and  (irclnded;  walla 
i  in.  thick  ;  no  ulcera 
tion ;  no  contents ; 
mesosalpinx  thick 
ened ;  right  ovary 
enlarged  (3^  in.  x 
1}  in.},  on  section 
found  to  be  riddled 
with  small  abscesies, 
left  appendages  nor- 
mal ;  right  only  re- 
moved; coll  of  intes- 
tine thickened  and  ad- 
herent in  Donglas's 
pouch,  during  separa 
tion  of  which  a  small 
rent  was  ii>ade  in  the 
bowel ;  this  was  closed 
by  sotures 


30 
hours 


No 


84 
boun 


No 


R. 


Eemarks. 


Suppuration  fron) 

wound  for  7  weeks. 
Temperature  after 
operation  only  once 
exceeded  99  4° ;  it  waa 
100°ou  Nov,  21a t  from 
bowel  disturbance. 
Discharged  well  Dec. 
31»t.  April  18tb.  1891. 
— No  pain  in  pelvis  or 
discharge  from  the 
bowel  siuce  leaving 
hospital ;  menstruates 
regularly. 

Discharged  well  Dec 
10,  1B90.  Readmitted 
in  January,  1S91,  on 
account  of  some  pelvic 
pain.  Kxuniined  per 
vaginam,  Jan.  16  and 
28,  with  negative  re 
suit.  The  tempera 
ture  was  normal.  Evi- 
dently an  instance  of 
malingering. 


Discharged  Jan.  24 
1891,  having  gained 
flesh  and  with  a  good 
appetite ;  a  "light 
purulent  discharge 
from  lower  angle  of 
wound.  Only  once 
(Dec.  6)  was  there  a 
focal  stain  on  dress- 
ing. Feb.  17. — Sinus 
not  quits  healed ; 
menstrtiated  for  first 
time  Feb.  13  to  IG. 
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OecnpatioB  ind 

11 
5^ 

Dtteof 

PIMSOT 

Dnlii 

No. 

Name. 

rcndenee. 

opcr^ini. 

opention. 

SjnpUmt. 

iha 

X890 

42 

A.H. 

Mother'ihelp, 

20 

Not.  22 

St.  Thomas'! 

Contiuaon*        hasmor- 

8Mi 

Brixton 

S. 

HoepiUl 

rhage  for   2   monthf, 
commenced   taddenl; 
with  a  profnae  flow, 
2  weeks  after  a  period, 
as  she  wm    eaming 
coals.    Occasionally  a 
little   pain    at    lower 
MTt  of  abdomen.     No 
oes  of  flesh ;  no  pal- 
lor;   no  interference 
with  general  health 

43 

E.  S. 

None, 

25 

Dec.  17 

» 

Fain  in  lower  part  of 
abdomen,    back,    and 

9 

Richmond 

H. 

■Mil 

thighs,  especially  af- 

ter standing.  Ondnal 

loss  of   strength  and 

flesh.    For  8  months 

nnable  to  do    honsa- 

work;  for  last4montha 

has  been  obliged  to  lie 

down  almost  entirely. 

Temp,  normal 

44 

E.J.S. 

None, 
Battenea 

25 
M. 

Dec.  18 

$t 

Abdominal    pain     and 
weakness ;      loss     of 
flesh;    thick     yellow 
Tsgioal       discharge; 
pain  on    mictnriUon. 
3as  had  to  lie  ap  fte- 
qnently.       (Husband 
in  CUyton   Ward  in 

»J« 

Angnst,     1890,     for 

nrethral  stricture) 

CERTAIS  0ABE8  OF  PELVIC  PERITONITIS. 
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'ml  il^i  and 
Uagootii. 


normal ;     body 

neck  to  right. 

it  of  uterna,  oti 

B  slightly  poa- 

to    it,   a    aoft, 

Ded      Bwelliug 

WW.  —  Hipnia- 

of    broail   liRa- 

(The  Rwetliiig 

twerved   g  radii - 

0    iDcrenae    in 

operation       i 

after    admia 


Conditiun  founti  iinil  nature 
of  operiilion. 


AbBfe«H  in  sheath  of 
right  rtx-tua,  1^  H.  oz, 
tliick  cnrdy  piia  evacn- 
nted.  Parietul  and 
viicernl  jieritoneum 
everywhere  studded 
with  miliary  tuber- 
cli'8.  Large,  Hoft, 
(luctunting  aeigile 

ninsi  lying  deeply  in 
each  posterior  quarter 
of  pel  via.  Structure* 
iniplivntod  not  differ' 
eiitinted.  Abdominal 
incifioii  closed 


displaced  to 
large,  tender, 
xd  swelling  he 
idtorightiboth 
M  (lateral)  de- 
li Snleus  be- 
right  lateral 
stcrior  portions 
veiling.  Dia- 
— Doable   pyo- 


•d  Aagntt  11. 
Bath  tulies  felt 
tied  and  udhc 
mproveJ  great 
.ospital.  Went 
ugust  30.  Ke-j 
«d  Dec.  13, 
;  been  laid  nj) 
ischarge.  Even, 
cnder  tiweHingi 
i  and  to  right  od 
Thickened 
long  free  border 
broad  ligament 


Hoth  tubes  enonnonsly 
enhirgcd,  occluded, 
and  distc>niled  with 
tliick  pna ;  circuiii' 
fercnce  of  richt'H  in. 
of  left  m  in.  ;  inu- 
cons  niemhrune  nicer- 
ated.  Both  tiihea  »e- 
pHrat.ed  and  removed. 
Ovariea  not  seen 


Right  tnbe  enlarged 
and  udlierent,  circom 
fcrencc  SJ  in.,  611ed 
with  old  adherent 
dot,  which  ptdtruded 
from  open  liuihriuted 
end  ;  (lutsiitc  tube 
quantity  of  dnrk  firm 
clot.  Enlarged  veini, 
flUed  with  clot,  seen 
beneath  niucoua  lining 
of  tube.  Left  lube 
occluded,  otherwise 
normal.  l!atb  tabes 
and  both  ovai'sa  re- 
moved 


Olui 

(IniiiiiiKe- 

tnbe. 


25 
hours 


52  hours, 
replaced 

by  india- 
rnblitT 

tube 
20  boars 


60 
hoori 


S  = 


Remarks. 


No 


Yea 


Ym 


B.    Beaiimitted     March    t> 
I  with    ettmciation     and 
hectic  ;  no  change  in 
physical     signs.        A 
year   after    iigK-ration 
I  ill     good    health ;    no 
physical  signs  of  dis- 
ease     now      detected 
'  iiiiywherc.       Oct.    22, 
1802.    Is  again  losing 
tlesh  and  feeling  weak. 
No  detiuite  signs    of 
disease  either  in  abdo- 
men or  pelvis. 


R.  Prolonged  and  severe 
shock  tttter  operation. 
Highest  temp,  during 
convalescence  ltK)'2  . 
Discharged  Jan.  24, 
1801.  March  6,1891 
— Lookingand  feeling 
well ;  ban  menstruated 
twice;  no  pelvic  pain. 
Gonorrhixul  vagiuitiSr 
Sept.  15.  — Had  inllu- 
enzu  in  Miiy,  not  well 
since;  nothing  abnor- 
mal in  pelvis ;  men- 
struation regular. 

B.   Suppuration  in    pelvis 
during  convalea 

cence,  pus  discharged 
through  tower  angle 
of  wound.  Left  bos 
piUl  Jan.  IH,  1S91 ; 
very  little  discharge. 
Feb.  17.— StaU's  that 
sinus  closed  on  Feb. 7; 
quite  well ;  nothing 
ubnurmul  per  vagi 
nam. 
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, , 

1 

Occupatioii  ud 

Ij 

Bate  of 

PUcaoT 

Dm 

No. 

Name. 

ntidence. 

3% 

•< 

opeiMion. 

operation. 

S^rapioma. 

lb 

1891 

45 

I.E. 

None. 

32 

Jan.  8 

St.  Tbomas'i 

Yellow           dischar^ ; 

t¥ 

Bermondsey 

M. 

Hotpital 

beuri  i)g-  du  wn       jiaiii ;  'acob 

pain   111   left  iliac  n- 

pta 

gioD,  chLea^  on  BUod- 

Wl 

iiig  or  wKlking-.    Djs- 

meuorrtKEa;  irregular 

mcuatruBtion ;        pain 

on    micturition.      Se- 

rionaly     ill     for     one 

week  i    acute  pain  on 

left  aide  and  diarrtuBB 

46 

K.W. 

MachiDiit, 

28 

Jan.  15 

w 

Attacked  suddenly  with 

Sum 

Peckbam 

S. 

'*  forcing    pains  **      in 
abdomen.  TwoMonthi 
Inter  f;ot  her  feet  wet, 
and    was  aeiziid    with 
crampy  paiaa  in  lower 
part  of  abdomen.  Haa 
been   in   bed    a    fort- 
nigbt.    Temp,,  day  at 
Hdmlsaioti,    100'6^     to 
104-2° 

let 
symi 

47 

C.  P. 

Charwoman, 
Peckbam 

31 
M. 

Jan.  22 

n 

Two  moathri  after  con- 

denly  with  severe  pMD 
iu  left  iliac  region  and 
down  thigh.     More  or 
lcs>  subject  to  aimiiaT 
attacks    ever      since. 

worse,    with    loss    of 
flesh  ;  pain  on  defeca- 
tion.   No  disturbauoe 
of  menttruaUoD 

«f 
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■ial  liini  and 
diagnotii. 


ntooTerted  and 

38d  to  right.  To 

id  posteriorly  a 

lepamted  by  a 

from  body  of 

On      right 

biekening  i  in. 

«adth,    feeling 

coil   of  intes' 

Diagnotii.  — 

3  tal>al  disease, 

ily  pnnilent 


Conditioii  tmind  ud  utore 
ofopentiou. 


Pelvic  viscera  matted. 
Left  tnbe  elongated, 
thiclcened,  twisted, 
and  fnll  of  pns.  Right 
tnbe  thin-«ralled  and 
tense,  being  distended 
with  serum.  Ovaries 
adherent  but  normal, 
both  tobes  and  both 
ovaries  removed 


GIlH 

drains^ - 
tnbe 


34 
hours 


Si 


No 


slightly     dis- 
to  right  by 
mass   in    left 

or   quarter    of 
site   of  small 

lepreasing  vagi 

nix 


lasa  high  np  in 
sterioT  quarter 
is,  traced  from 
I  coma  to  back 
'iz.  Indistinct 
ling  in  right 
Dr  quarter  of 
IHagMuii. — 
tubal  disease 


No 


No 


Left  tnbe  thickened 
and  adherent,  embrac- 
ing enlarged  ovary, 
oize  of  pigeon's  egg, 
containing  a  cyst  full 
of  blood.  On  section, 
wall  of  tube  found 
three  times  its  normal 
thickness  ;  mucous 
membrane  normal. 
Right  tnbe  and  ovary 
normal.  Left  tube 
and  ovary  removed 


Both  tubes  dilated  and  48  Hours,  Yes 
adherent.  Conicalj  replaced 

blood-clot   expanding  by  Ttibliet' 
outer   inch   of   rightj    tube 
tube,  and  continuous 
with    small    hemato- 
cele amongst  the  peri' 
toneal  adhesions. 

Hydrosalpinx  of  left 
tube 


K. 


Remufki. 


Recovery  rapid.  Uis- 
cbarged  well  Jan,  31, 
A  month  later  bad 
some  pain  on  left  side.! 
Feb.  24,— A  Bin  all 
swell ing,  size  of  nor- 
mal ovary,  on  left  side 
of  pelvis ;  complains 
of  pain  ou  thut  side. 
On  July  1.^  patient 
went  into  King's  Col 
lege  Hospital,  where, 
a  few  days  later,  Dr, 
Hayes  removed  &  cyst 
of  the  left  broad  liga^ 
ment.  Hov.  18. — Li 
Quy'a  Hospital,  com 
plaining  of  paiu  and 
desiring  another  ope- 
ration ;  no  discover' 
able  lesion. 

Rapid  recovery.  DW 
charged  well  Feb.  7. 
Mar.  26,  1892.— At- 
tended on  account  of 
having  lost  deali.  N 
pain ;  Bieniitruatiou 
regular.  IJterm  move 
able }  uo  abnormal 
swelling  in  piflvii. 


Discharged    well    Feb 
35. 
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»0. 

Name. 

Oceantion  aad 
Rndeaee. 

4 

Vfat 
opentioa. 

PUceof 
operation. 

Byaiptoma. 

Vmt 

Ok 

1891 

48 

K.W. 

Stai-room 

22 

Jan.  29 

St.  Thomas's 

Pain  in  right  iliac  re- 

*r 

maid. 

M. 

HospiUl 

gion  since    birth    of 

Streatham 

child    4    years    ago. 
Eight  montha  ago  bid 
a  sudden  escape  of  pna 
from    vagina,    whidi 
has  contianed  to  flow 
ever  since 

49 

P.C.B. 

Cbamher- 

24 

Feb.  6 

» 

Violated    by  stranger, 
4th  Nov.,  1890.     Kve 

7w 

maid. 

S. 

City 

weelcs  later    was  ad- 
mitted    under       Dr. 
Pflyne    for    paina    in 
joints  and  fever.     At 
end  of  January  puru- 
lent vaginal  discharge 
noticed,   and   patient 
complained  of  pelvic 
pain.    Temp.  99°    to 
104-4'' 

50 

M.  W. 

Servant, 

Wandsworth 

Road 

19 

S. 

Feb.  26 

*t 

On    Jan.    8    got    wet 
through,  and   dniing 
night  seized  with  se- 
vere pain  in  right  iliac 
region.    Waa  thooght 
to  have  typhoid,  and 
admitted    to   medical 
wards    on     Feb.    10. 
Constant       headache, 
diarrhoea,         hremor- 

7* 

1 

rhage  from  bowel,  no 

sickness 

CSRTAIK  CASES  OV  PELVIC  PEBITONITIS. 
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Condttioii  fonnd  ant]  natarp 


is'b  poucli  occu-  Riffht  ovary  2i  lu,    x 

by    large,    bard    1^  in.    x    1   [n.,   COQ- 

,  exts Ending  more   sUting  ou  section  of  u 

Igbt    thai)     left.,  nmtilier    of    indatned 

ot   dense  Imrd-i  cysU,   umiij   of  tlieiu 

around    tervix.i  full  of  pui.    An  open 

1  aperture    bixh.  log,     snrnitiiiiled     by 

a  posterior  \agi-\  graaaktiou  tii>«uc,  on 

valU     DiagnosiifJ  surface,   eommuuieat 

Ivic  a'bwpRS  witli    \»g      vritli      one      of 

OUB  opening  into    tbc    nbacciiit    cavities. 

>B  Whole  maas  «dboreiit 

behind      and      below 

I  uterus.      Kiglit   tube 

thickened.     Left  tube 

I  bended  from  kinking, 

otherniae         ijealtliy 

Right  tube  and  ovary 

.  and  left  tube  removed 

mt  grethrltisaod  Pelvic   viueru   matted, 
lent       diacbargei  Collection   of   {los 

l>ong]as'g  pouch.  Both 
tnWs  thickened,  with 
pus  ill  their  canal, 
trickling  from  opon 
ing  \eit  marked!  timbrintcd  end  into 
eft.  Douglns'sj  the  retro- uteri oe  ab 
1  occupied  bj,  sceaa.  Uterine  a ppcn 
J « welling,  UiV-j  dages  both  sides  re 
r.  •—  Goiiorrhomlj   moved.  Appendix 

VL-rmifoTtnis  removed 


vagina ;  eton-' 
i  tuM-Iikc  swell-l 
D  right  posteriori 
-er    of      jjelvi*; 


1^1  til 


I 


ib.  19  irregular  Thickened  lobe  on  left 
aomewhat  elon-  contuiDing  pue,  nod 
and  smooth  communicating  by  n 
ing  in  left  pos-  recently  ulcerated 
:  quarter  of  pel-  opening  with  the  in- 
lets marked  terior  of  a  small  sup- 
ing  on  rightl  pursting  cyst  of  ad- 
Monf. —  Purulent;  jacent  ovarj.  Right 
igitisonleftnith  tube  enlarged  and 
lion  ;   on    right,   adherent.  Right 

int.    Goiiorrhoeid    ovnry   normal,      Both 
bercular  i  tul>«i  and  lioth  ovaries 

removed 


tulie. 


20 
honra 


4S 
hours 


44 

hours 


a 
II 


Yes    R 


Yci 


Yes 


B. 


EeiQRTki. 


Discharged  well  March 
7.  Nov.  15,  1891.— 
Readmitted  on  ac 
eonnt  of  iwroxjsmal 
attacks  of  pain  in 
right  groin  with 
vomiting.  Between 
the  attacks  patient 
well  and  strong. 
M  ens  truates  regula  rly 
No  abnormal  swelling 
iu  pelvis ;  a  little  ten- 
derness on  right  side. 
Temp,  normal. 


Temp,  after  operation 
06°,  3  hours  later 
101-8°,  nt  midnight 
98-4°,  after  which 
never  reached  100". 
Joint  puinii  disap- 
peared, and  patient 
quickly  recovered  her 
ninal  health. 


Recovery  rapid. 


430 


VALUE    OF    ABDOMINAL    8RCTI0N    IN 


Dr.  John  Wim-iamb  paid  that  he  felt  personally  indebted  to 
Dr.  Cullingworth  for  bringing  thie  paper  before  the  Society,  for, 
although  he  differed  widely  from  Dr.  Cullingworth,  both  in  con- 
cluBions  and  in  practice,  he  believed  that  the  digcussion  of  the 
paper  would  help  to  place  the  practice  of  opening;  the  abdomen 
tor  pelvic  diHease  on  a  sounder  and  more  reasonable  basis  than 
that  on  which  it  rested  at  present.  The  first  difference  he  had 
with  Dr.  Cullingworth  was  ns  to  the  title  of  the  paper.  He 
thought  the  title  "The  Value  of  Abdominal  Section  in  certain 
Cases  of  Pelvic  Peritouitia"  was  misleading  ;  for  on  examining 
the  cases  he  found  that  twenty-four  of  the  fifty  were  cases  of 
ovarian  or  other  cyata,  which  were  simple,  inflamed,  or  suppu- 
rattng  ;  and  with  regard  to  the  propriety  of  the  removal  of  tliem 
there  were  no  two  opinions.  In  these  cases  the  pelvic  inflam- 
mation present  may  have  been  independent  of  the  new  growths, 
although  it  was  well  known  that  inflammation  was  a  very 
frequent  consequence  of  the  presence  of  cystic  disease  in  the 
pelvis.  Then  there  were,  again,  six  cases  of  pelvic  abscess  in 
which  the  only  reasonable  plan  of  treatment  was  to  open  them, 
let  out  the  pus,  and  drain  them.  It  might  he  a  matter  of  opioion 
whether  the  opening  should  be  made  from  the  vagina  or  through 
the  abdominal  wall.  lu  some  cases  the  way  through  the  vagina 
would  probably  have  been  better,  while  in  others  the  abdotuinai 
method  would  be  preferable.  There  were,  moreover,  ten  cases 
of  hsBmatocele,  ooe  with  ruptured  cyst  of  the  broad  ligament 
and  one  suppurating,  and  one  case  of  ha>matoma  of  the  broad 
ligament.  The  case  in  which  suppuration  had  occurred,  all 
would  agree,  should  have  been  treated  like  an  abseess,  but  it  is 
probable  that  the  other  nine  Vfould  have  got  well  without  opera- 
tive interference,  for  death  from  hematocele  is  extremely  rare. 
Dr.  Williams  had  only  seen  two  such.  There  were  live  cases  of 
a[)parently  uncomplicated  cases  of  hydrosalpinx,  and  Beven  of 
salpingitis  or  iiydrosalpins,  for  he  could  not  admit  that  Cases  9, 
10,  and  H6  were  cases  of  suppurating  salpingitis.  With  regard 
to  Case  9,  Dr.  Cullingworth  found  during  the  operation  that 
the  right  tube  contained  serous  fluid,  and  the  left  wbh  healthy. 
This  in  itself  would  bo  enough,  perhaps,  to  establish  Dr. 
Williams'  view  of  this  case,  but  what  was  seea  on  post-mortem 
examination  appeared  to  demonstrate  the  correctness  of  it,  for 
the  woman  died  from  septic  peritonitis,  aud  pus  was  found  not 
only  in  the  left  tube,  but  also  in  the  stump  of  the  tube,  which 
was  the  seat  of  a  serous  ett'usion  at  the  time  of  operalion.  Two 
coses  operated  upon  were  casee  of  tubercular  disease  of  the  tube*, 
lie  did  not  think  that  operation  was  justifiable  in  cases  of  this 
disease,  and  especially  when  tubercle  was  found  in  other  organs. 
He  had  an  observation  to  make  with  regard  to  the  result.  The 
mortality  was  very  high,  but  he  did  not  think  that  it  was  higher 
than  the  mortality  from  these  operations  was  throughout  the 
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country  generaliy,  although  in  a  few  hands  it  was  less.  The 
cases — or  many  of  them — presented  great  dilEcultieB  to  the 
operator,  and  it  was  in  such  cases  that  the  mortality  was  liigh 
in  skilled  hands.  He  had  pointed  out  that  skill  iu  operating 
favoured  a  low  mortality,  and  that  one  great  secret  of  a  very  low 
mortality  wag  operating  upon  cases  in  a  condition  as  near  that 
of  health  as  possible  There  was  a  mortality  which  necessarily 
arose  from  the  diificultiea  of  the  operation,  and  this*  mortality 
was  eliminated  when  operations  of  this  kind  were  undertaken  for 
trivial  deviations  from  health.  When  considering  the  mortality 
of  the  operation  the  mortality  from  the  disease  should  be  borne 
in  mind.  He  bad  seen  two  cases  of  death  only  from  ruptured 
tubes  or  abscesses,  and  he  calculated  that  with  a  mortality  of 
is  per  cent,  the  mortality  of  the  oi)eration  was  several  hundred 
times  greater  than  that  of  the  disease.  Then  as  to  the  perma- 
nent result :  nine  died  after  the  operation  ;  one  within  twelve 
months  of  cancer  of  the  stomach  ;  fourteen  were  seen  a  year  or 
more  after  the  operation,  eight  appeared  not  to  have  been. 
AV'ere  the  cases  operated  upon  cured  ?  Nine  died  after  the 
o|)eration,  and  one  of  cancer  of  the  stomach  twelve  itionths  after 
operatiou.  This  left  forty  to  be  accounted  for.  Oi  fourteen 
only  of  these  was  anything  known  after  the  lapse  of  twelve 
months  after  the  operation.  Of  eight  there  was  no  account  at 
all  after  they  left  hospital,  This  left  tliirty-two.  It  was  impos- 
sible to  trace  all  patients  operated  upon  in  a  place  like  London 
and  under  a  Government  such  as  ours.  This  could  only  be  done 
when  every  one  was  under  police  supervision,  as  in  Germany  ; 
and  Dr.  Williams  knew  of  no  statistics  of  any  value  on  the 
permanent  result  of  removal  of  the  appendages  except  those  of 
ISchmallfuss.  Those  of  English  operators  were  absolutely  worth- 
less because  of  the  impossibility  of  following  the  cases.  Of 
the  thirty-two  operated  upon  by  Dr.  Cullingworth  and  subse- 
quently traced  at  all,  five  suffered  pain  of  a  more  or  less  per- 
manent character,  six  had  sinuses  for  a  longer  or  shorter  interval, 
four  had  hernia,  and  two  required  a  second  operation ;  that 
meant  that  in  about  half  the  cases  more  or  less  suffering  was 
present  after  the  operation.  So  far  as  he  could  gather  from 
the  most  reliable  statistics  about  liO  per  cent,  of  patients  from 
whom  diseased  appendages  were  removed  were  cured  by  the 
operation.  Many  more  were  benefited  and  cured  by  time  and 
other  treatment,  while  the  rest  continued  to  sutler. 

Mr.  Alban  Doran  considered  that  it  was  good  surgery  to 
ensure  the  escape  of  pus  and  of  other  products  of  inilitnimation, 
and  that  in  so  far  as  that  object  was  gained  Dr.  Culliugworth's 
practice  was  sound.  Ue  noted  that  Cases  5,  C,  8,  and  13  were 
typical  instances  of  good  surgery ;  abscesses  were  opened  or 
serous  effusions  liberated,  and  the  patients  recovered  without 
mutilation.      Parametric  abscesses  required  similar  treatment. 
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It  was  not  sufficient  to  make  a  mere  puncture  ;  a  free  incision 
should  be  made  through  an  abscess  which  pointed  anteriorly,  the 
cavity  should  be  washed  out,  and  then  explored  as  carefully  as 
the  peritoneal  cavity  is  esplored  in  an  ordinary  iibdoniinal  section. 
Then  there  would  he  no  fear  of  leaving  deeper  collections  of  pua 
unopened.  He  himself  treated  suppurative  parametritis  as  a 
matter  for  the  operating  table,  and  not  for  mere  puncturing  and 
poulticing.  In  a  recent  case  where  the  appendages  as  well  as 
the  parametrium  were  iufiamed,  he  left  the  tubes  and  ovaries 
alone  after  free  opening  of  ahscesBes.  Recovery  was  perfect,  all 
local  signs  of  tubo-ovarian  disease  steadily  disappearing.  Case 
13  showed  that  when  pus  was  discharging  from  the  rectum,  the 
fistulous  tract  closed  of  itself  when  the  abscess  was  well  opened 
from  the  abdominal  aspect.  In  cases  like  IS),  where  a  cyst 
opening  into  the  rectum  was  removed,  it  would  be  interesting  to 
know  how  the  operator  avoided  damage  to  the  rectum  and  ftecal 
fistula.  Dr.  Cullingworth  overlooked  one  cause  of  persistence 
of  pain  after  removal  of  the  appendages.  The  stump  was  usually 
more  or  less  unhealthy,  like  the  parte  cut  away,  and  the  ligature 
might  cause  iiiuch  irritation.  The  stump  of  a  true  ovarian 
tumour,  it  must  be  remembered,  was  usually  made  up  of  tissues 
free  from  inflammatory  changes,  hence  it  bore  ligature  well. 
When  an  abgcess  was  opened  without  removal  of  appendages, 
then,  if  other  parts  were  healthy  at  the  time,  recovery  was  very 
complete,  no  stump  and  no  ligature  remained  behind.  Mr. 
Dorau  then  referred  to  MM.  Peau  and  Segond's  practice  of 
vaginal  hysterectomy  for  the  cure  of  pelvic  suppuration.  British 
Burgeons  would  hardly  adopt  this  operation.  The  patients  often 
recovered  because  the  wholesale  cutting  allowed  the  free  escape 
of  pus.  Amputation  of  the  tbigh  for  hip-joint  disease  might 
also  cure  the  patient  by  allowing  of  the  free  escape  of  pus.  In 
both  cases  good  surgery  demanded  the  same  object  by  other 
means  which  did  not  include  perilous  mutilation.  The  French 
operators  asserted  that  it  was  dangerous  to  remove  the  ovaries 
and  leave  the  uterus  ;  whilst,  when  the  uterus  was  removed,  even 
inflamed  appendages  underwent  atrophy.  Grammatikati,  how- 
ever, had  found,  from  after-histories  ('  British  Med.  Journal,' 
Oct.  Ist,  l!S92,  Epitome,  p.  55),  that  the  appendages  did  not 
atrophy  under  these  circumstances.  Mr.  Doran  urged  that  when 
the  operator  found  that  the  tube  and  ovary  were  merely  bound 
down  by  adhesions,  they  should  be  set  free,  but  never  removed. 
In  five  ciises  where  Mr.  Doran  had  only  separated  adhesions, 
complete  cure  from  pain  had  followed  ;  in  one  other  case  where 
he  removed  the  appendages  on  one  side,  and  liberated  their 
fellows  from  adhesions,  the  patient  afterwards  bore  children. 
Drainage  was  good  in  these  conservative  cases,  as  it  ensured  the 
escape  of  the  products  of  inflammation.  He  noted  how  often 
Dr.    Cullingworth  used   the    drainage-tube,    according   to    the 
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tables.  This  practice  was  probably  more  justifiable  and  impor- 
tant than  might  at  first  appear.  Ah  far  as  Dr.  CuUingworth's 
practice  harmonised  with  the  simplest  principles  of  general 
surgery  as  above  explained,  so  far  would  it  abide  and  become 
established. 

Dr.  Platfaib  said  that  none  of  the  previous  speakers  seemed 
to  him  to  have  sufficiently  recognised  the  great  value  of  Ur, 
CuUingworth's  paper.  He  could  hardly  recollect  any  previous 
paper  he  had  heard  in  the  Society  in  which  more  trouble  had 
been  taken,  and  in  which  cases  had  been  more  accurately  and 
carefully  recorded.  The  subject  was  oneof  imrneose  importance, 
and  it  merited  the  most  careful  consideration  and  discussion. 
While  he  thus  fully  recognised  the  merit  of  Dr.  CuUingworth's 
work,  be  felt  that  his  couciusiona  were  in  many  respects  open  to 
criticism.  Nor  could  he  at  all  endorse  many  of  them.  As  to 
the  genera]  principle  that  when  marked  structural  disease  of  the 
uterine  appendages  existed,  connected  with  suppuration,  a  free 
exit  should  be  given  to  the  pus,  and  that  such  exit  was  often 
best  obtained  by  laparotomy,  every  one  now-a-days  would 
probably  agree.  That  was  consistent  with  sound  genera!  surgical 
principles.  But  it  seemed  to  him  that  Dr.  CuUingworth's 
surgical  zeal  carried  him  far  beyond  this,  and  that  his  axioms,  if 
generally  adopted,  would  lead  to  much  rash,  hazardous,  and 
frequently  unnecessary  interference.  He  would  object  al. 
together,  for  example,  to  the  acceptance  of  Dr.  Culiiiigworth's 
third  proposition  :  "  Where  distinct  swellitrgs  are  fttund  in  tlie 
posterior  quarters  of  the  pelvis,  in  connection  with  recurrent 
attacks  of  pelvic  peritonitis,  surgical  relief  is  usually  ituiicated, 
and,  generally  speaking,  the  sooner  such  relief  is  afibrded  tlie 
better."  Wbo  was  there  that  had  had  sufficientty  long  experi- 
ence of  mere  conservative  practice  who  could  not  call  to  mind 
case  after  case  of  severe  and  recurrent  pelvic  peritonitis  accom- 
panied by  complete  fixation  of  the  uterus  with  "distinct  swellings 
in  the  posterior  quarters  of  the  pelvis"  which  nevertheless  even- 
tually completely  recovered  without  surgical  interference  of 
any  kind  ?  Would  it  not  be  easy  to  conceive  what  disastrous 
results  would  follow  if  every  youthful  and  ardent  gytiajcologist 
said,  "Here  is  a  swelling  in  the  posterior  quarter ol  the  pelvis  ; 
Dr.  Cullingworth  says  it  must  be  at  once  dealt  with,  therefore 
I  must  open  the  abdomeu  "?  This  may  possibly  be  all  very  well 
with  Dr.  CuUingworth's  surgical  aptitude  and  experience,  but 
even  in  his  hands  nearly  one  out  of  every  five  of  his  patients 
died.  What  would  be  the  results  in  hands  less  skilled  P  hio 
far  from  admitting  that  such  cases  should  be  interfered  with 
soon  rather  than  late,  he  believed  that  removal  of  diseased 
appendages  should  be  considered  a  dernier  instead  of  a 
premier  restart,  and  should  be  looked  upon  as  a  confession  of 
failure  to  cure.     These  cases  rarely  proved  fatal  per  se.     Doubt- 
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leas  they  led  to  a  vast  amount  of  pain,  suffering,  and  broken 
health,  which  very  often  fully  justified  operation,  but  they  could 
generally  wait  until  we  were  ijuite  sure  that  uature  could  not 
effect  a  cure.  Once  the  openition  wbb  done  it  could  not  be 
undone.  If,  however,  the  history  were  Hufficiently  long,  and  the 
evidence  of  structural  disease  by  examination  were  clear  and 
distinct,  then  he  fully  admitted  that  laparotomy  was  a  per- 
fectly juatiti  able  procedure,  and  one  which  he  himself  constantly 
resorted  to.  Take,  as  i! lustrations.  Cases  22,  23,  and  24,  in  Dr. 
Cullingworth's  tables.  No.  22  had  been  ill  two  weeks  only  ;  her 
symptoms  were  "  pallor,  aniious  countenance,  severe  pain,  and 
high  temperature."  Surely  these  were  very  insufficient  grounds 
for  laparotomy,  yot  this  was  done  after  an  illness  of  only  a 
fortnight's  duration.  Nothing  abnormal  was  found  beyond 
exudation,  and  even  Dr.  Cullingworth's  zeal  stopped  short  of 
removing  her  appendages.  In  less  than  a  month  the  pjitieut  was 
discharged  well — a  result  which  would  certainly  have  followed 
had  she  been  left  alone.  So  in  22,  the  same  thing  happened  in 
an  illness  lasting  only  three  and  a  half  months,  and  in  23  the  tubes 
and  ovaries  were  removed  in  a  girl  of  eighteen  after  an  illness 
of  six  weckn,  they  are  reported  as  being  thickened  and  tirmly 
adherent ;  but  are  such  pathological  changes  certainly  incurable  ? 
All  this  inriicateii  very  decided  practice  no  doubt,  but  was  it 
conservative,  and  was  it  judicious  ?  Again,  no  less  than  seven  out 
of  the  fifty  laparotornictf  were  in  cases  of  hiematocelo,  but  was  it 
not  the  fact  that  the  vast  majority  of  haematic  effusions  about 
the  pelvis  get  well  without  any  interference  at  all  ?  Six  more 
were  in  cases  of  "non-suppurating  salpingitis,"  a  condition 
surely  not  beyond  the  hope  of  spontaneous  cure.  He  trusted 
that  in  making  these  criticisms  on  his  friend  Dr.  Cullingworth's 
cases  ho  was  not  going  beyond  the  limits  of  legitimate  discua- 
sion,  but  he  felt  it  his  duty  to  point  out  that,  in  his  judgment, 
the  conclusions  arrived  at  were  such  as  could  not  be  safely 
admitted  as  correct.  The  only  other  point  he  had  to  mention 
was  Dr.  Cullingworth's  extreme  partiality  for  the  drainage-tube, 
which  was  used  in  forty-seven  out  oC  the  fifty  cases.  In  his  own 
operations  he  hardly  ever  used  it,  and  yet  he  certainly  should 
have  no  fear  of  contrasting  liis  own  results  with  those  which 
Dr.  Cullingworth  had  given.  He  feit  quite  confident  that  Dr. 
Cullingworth  resorted  to  drainage  with  an  altogether  needless 
frequency. 

Dr.  CiijiMi'NKTa  siiared  in  the  feelings  of  other  speakers  who 
had  objected  to  the  title  of  the  paper.  Pelvic  peritonitis  was  a 
complication  of  a  very  large  number  of  known  diseases,  and  he 
thought  that  it  was  evident  that  a  good  many  ot'  these  were 
capable  of  diagnosis,  and  had  indeed  been  diagnosed  before 
operation.  Among  tliese  were  ovarian  tumouri",  tubo-ovarian 
cysts,  and  hiematoceles.     He  thought  it  was  of  some  import- 
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ance  to  point  this  out,  because  one  of  the  chief  objeeta  of  the 
paper  was  to  show  that  abdominal  section  was  often  called  for 
in  pelvic  peritonitis.  In  the  ordinary  sense  of  the  term  this 
was  not  the  case,  nor  did  the  cases  in  the  paper  bear  out  that 
view.  But  if  the  heading  of  the  paper  were  retained,  he  would 
ask  who  in  that  room  had  ever  seen  nine  deaths  from  pelvic 
])eritoniti8,  or  even  four  deaths  (the  number  of  fatal  cases  after 
operation  in  the  paper  and  nppendii  respectively)  ?  Pelvic 
peritonitis  was  one  of  the  commonest  of  ail  affections  of  the 
pelvis,  and  the  cases  were  rarely  dangerous  to  life.  As  regarded 
the  duration  of  the  disease  before  operation,  he  did  not  think 
tliat  mere  lapse  of  time  proved  the  necessity  for  operation. 
Nothing  was  commoner  than  for  patients  to  go  about  for  months 
with  this  affection,  or  to  lie  up  after  a  fashion  at  home.  When 
they  came  under  observation  the  temperature  was  raised,  and  there 
was  paio,  both  of  which  conditions  ceased  on  strict  cotitinement  to 
bed,  and  might  never  return  after  proper  medica!  treatment. 
As  regarded  the  iminiuence  of  the  escape  of  pus  noted  in  some 
cases  in  the  paper,  he  did  not  think  there  was  often  any  cause 
for  alarm  even  if  this  took  place.  The  pus  escaped,  an  ordinary 
perimetric  abscess  formed  (often  with  great  rapidity),  and  its 
evacuation  was  followed  by  cure.  Hiematocele  very  rarely 
juHtided  an  operation.  He  did  not  agree  with  the  opening  of  pelvic 
abscesses  by  abdominal  section  except  in  rare  cases.  The 
advantage  of  abdominal  section  was  tlie  opportunity  which  it 
gave  of  exploring ;  but  the  risk  to  life  was  eon.iiderable, 
drainage  was  iu  op|)osition  to  gravitation,  and  the  risk  of 
ventral  hernia  was  great,  for  these  cases  necessarily  required 
drainage,  sometimes  for  a  lony  while.  The  advantage  of 
superior  antiseptics  iu  abdominal  opening  was  more  theoretical 
than  practical,  for  it  was  quite  easy  to  get  excellent  surgical 
results  in  vagina!  operations  if  we  knew  how  to  manage  them. 
On  the  whole,  then,  he  was  still  unconvinced  that  pelvic  peri- 
tonitis required  abdominal  section  except  iu  rare  and  excep- 
tional cases. 

-Dr.  Pktkk  H0KROCK8  said  that  probably  there  had  been  a 
difficulty  in  choosing  a  title  for  the  paper  which  should  group 
these  various  cases  together,  and  no  doubt  the  title  selected  was 
open  to  criticism ;  but  at  the  same  time  there  was  this  common 
feature  about  the  cases,  that  they  all  had  more  or  less  pelvic 
peritonitis.  Whilst  agreeing  with  Dr.  John  Williams  that  the 
tendency  of  cases  of  this  kinil  was  not  towards  a  fatal  issue,  still 
he  thought  it  was  justitiabte  to  operate  when  there  was  constant 
complaining  of  pain.  He  did  not  think  that  these  fifty  cases 
were  such  as  could  be  cured  by  rest.  No  doubt  if  given  hospital 
rest  and  treatment  they  would  be  better  for  a  time,  but  on 
leaving  the  hospital  they  soon  relapsed,  and  so  went  from 
hospital  to  hospital  and  from  physiciaa  to  physician.     He  coc- 
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aidered  there  wae  internal  evidence  to  prove  that  it  was  this 
class  of  case  that  Dr.  Cullingworth  was  treating  by  abdominal 
sectioD.  It  was  a  very  easy  matter  to  obtain  a  low  mortality  ia 
abdominal  operations  by  operating  on  cases  with  little  or  nothing 
the  matter  with  tliem.  lie  mentioned  a  case  where  the  patient 
Buffered  from  leucorrba-a.  Her  ovaries  and  tubes  were  removed, 
and  of  course  the  leucorrhoDa,  owing  to  the  atrophy  set  up,  dis- 
appeared. This  he  considered  unjustifiable.  Dr.  Cullingworth'a 
first  series  of  fifty  cases  had  a  mortality  of  18  per  cent.  They 
were  not  healthy  organs  with  which  he  had  to  deal,  or  he  might 
have  shown  a  much  smaller  mortality.  Some  of  the  patients 
might  prefer  to  bear  the  pain  rather  than  run  so  great  a  risk, 
but  he  considered  it  was  quite  justihable,  after  ordinary  means 
for  relief  liad  failed,  or  had  only  been  of  temporary  effect,  to 
place  the  option  of  abdominal  section  before  tne  patient  with 
the  object  of  aft'ording  permanent  relief.  In  those  cases  where 
the  Fallopian  tubes  were  distended  he  called  attention  to  the 
prominence  of  pain  as  a  symptom.  It  was  always  present ;  it 
was  that  which  drove  the  patient  to  the  doctor ;  it  occurred 
during  the  periods  (dysmenorrha-a)  and  between  the  periods  ; 
it  was  a  constant  symptom.  Menorrhagia  or  metrorrhagia  or 
both  were  common,  but  not  so  constant  as  pain.  He  was  sur- 
prised to  hear  Dr.  Piayfair  say  that  no  one  would  think  of 
removing  tubercular  ovaries  and  tubes.  He  mentioned  the  case 
of  a  girl  on  whom  he  operated  about  four  years  ago.  Bacilli 
were  found,  aud  she  had  general  niiliury  tuberculosis  of  the  peri- 
toneum in  addition  to  tubercular  disease  of  the  ovary.  She  was 
living  and  well  at  the  present  time. 


NOVEMBER    2nd,    1( 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Present — 47  Fellows  and  12  visitors. 

Charles  William  James  Chepmell,  M.D.Brux.  (Brighton), 
was  declared  admitted  as  a  Fellow  of  the  Society. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — James  Henry  Ashworth,  M.D.St.  And.  (Hal- 
stead)  ;  Robert  Davis,  M.R.C.S.  (Epsom)  ;  Herbert  M. 
Nelson  Milton,  M.R.C.S.  (Cairo)  ;  and  Walter  William 
Hunt  Tate,  M.B.Lond. 


LARGE    PYOSALPINX    SIMULATING    TUBO- 
OVARIAN    ABSCESS. 

By  Charles  J.  CuLLiNOwoRTn,  M.D. 

Tub  specimen  was  removed  by  operation  Angust  15th, 
1892,  from  an  unmarried  girl,  aged  21,  who  first  presented 
symptoms  of  illness  three  weeks  previously.  It  consisted 
of  an  enlarged  and  inflamed  Fallopian  tube  which  had 
become  dilated  at  its  distal  extremity  to  an  unusual 
degree,  and  contained  more  than  a  pint  of  fojtid  pus. 
The  dilatation  began  so  abruptly  and  was  so  extensive 
that  the  case  was  at  first  regarded  as  a  suppurating  tubo- 
ovarian  cyst.  The  reasons  for  regarding  tho  suppurating 
cavity  as  a  portion  of  the  tube  were  as  follows : 

1.  The  lining  of  the  cavity  was  continuous  with  that  of 
the  tube. 
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2.  The  microscope  showed  the  presence  of  onstriped 
mnscalar  tisane  ia  the  cyst-wall. 

3.  The  ovary  was  quite  distinct  and  perfectly  normal. 
(It  could  not  be  shown,  as  it  remained  in  the  patient's 
abdomen.) 

The  same  reasons  went  to  show  that  it  was  not  what 
Mr.  Sutton  had  described  as  ovarian  hydrocele,  in  which 
case  the  ovary  would  have  been  found  either  in  the  cyst- 
wall  or  projecting  from  it  on  the  inner  side. 

The  specimen  was  of  considerable  importance  as  show- 
ing bow  closely  a  pyosalpinx  might  simulate  a  suppurating 
tnbo-ovarian  cyst.  Dr.  Cnllingfworth  felt  sure  that  some 
museum  specimens,  described  as  tnbo-ovarian  cysts  or 
abscesses,  would  turn  ont,  on  careful  examination,  to  be 
of  the  same  character  as  the  preparation  now  exhibited. 

The  tube  on  the  opposite  side  (the  left)  was  somewhat 
of  the  shape  of  a  horse-shoe,  but  more  angular.  Its  walls 
were  thickened  and  its  cavity  was  dilated  along  its  whole 
length,  occluded  at  its  distal  extremity,  and  filled  with 
pus.  The  left  ovary,  like  its  fellow  of  the  opposite  side, 
was  normal  and  was  not  removed. 

Pr.  yf.  8,  A.  G-BiFiriTH  wished  to  draw  attention  to  the  fre- 
quency with  which  some  speakers  referred  to  "  gonorrhoBal "  sal- 
pingitis, as  if  this  were  a  cause  easily  ascertained ;  bis  experience 
being  that  it  was  neither  easy  nor  common  to  obtain  satisfactory 
evidence  of  the  gonorrhoeal  origin  of  pelvic  inflammations,  and 
(bat  these  most  frequently  occurred  after  abortion,  labour,  and 
various  methods  of  intra-uterine  treatment,  especially  by  the  use 
of  intra-uterine  pessaries  and  tents,  in  all  of  which  the  probable 
cause  was  a  septic  one. 
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RUPTURED   TUBAL    PREGNANCY. 
By  AusT  Lawbence,  M.D. 

Dk.  Acst  Lawbence  showed  u  specimen  of  ruptured 
tubal  pregnancy  which  lio  had  removed  successfully  three 
weeks  ago. 

The  history  was  typical,  showing  the  absence  of  inen- 
fitruation  for  seven  weeks ;  then  several  severe  attacks  of 
abdominal  pain  at  intervals  of  a  few  days,  the  passing 
of  a  membrane,  and  symptoms  of  early  pregnancy.  The 
local  condition  showed  a  fulness  ia  the  right  groin  and 
to  the  side  and  front  of   the  uterus. 

Dr.  Aust  Lawrence  remarked  that,  in  all  of  the  six 
cases  which  he  had  operated  ov,  pain  was  the  earliest  and 
moat  prominent  symptom,  and  existed  for  some  days  {in  this 
case  seventeen  days)  before  uterine  hramorrhago  set  in. 

He  advocated  thorough  drainage,  and,  if  necessary, 
washing  out  of   the  pelvis  in  all  these  cases. 

The  specimen  showed  the  patent  ostium  abdominalo  of 
the  Fallopian  tube.  The  gestation  sac  was  partly  in  the 
tube  and  partly  iu  the  broad  ligament. 

The  abdomen  was  full  of  blood,  partly  liquid  and  partly 
clotted. 


HEMATOSALPINX,    HyEMORRHAGIC    AND 
CYSTIC    OVARIES. 

By  Leith  Napieb,  M.D. 


Mrs.  C — ,  aged  33,  married  thirteen  years,  five  chil- 
dren ;  last  pregnancy  three  years  ago,  ended  in  abortion. 
She  had  been  regular  until  four  months  before  the  present 
illness.     Eight  weeks  before  admission,  when  at  the  time  of 
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her  period,  slio  suffered  sudden  acute  pelvic  pain,  followed 

by  a  flow  of  bright  blood  jier  vnginam  ;  this  haemorrhage, 
with  very  short  interruptions,  had  been  continuoas  since. 

On  examination  the  uterus  was  found  of  normal  size  ; 
a  rotro-uterine  cystic  tumour  occupied  the  left  posterior 
quarter  of  the  pelvis.  The  patient  rested  in  bed  from  the 
13th  to  the  24th  Septemberj  1892,  when,  declining  o^pera- 
tion,  she  went  homo.  She  returned  on  the  30th  Septem- 
ber, suffering  from  greatly  increased  left  iliac,  sacral,  and 
hypogastric  pain.  The  htemorrhage  was  almost  arrested. 
Vaginal  examination  showed  impaired  uterine  mobility  on 
the  left  side.  There  was  tenderness  on  bimanual  examina- 
tion. A  small  cyst  of  the  left  broad  ligament  was  noted, 
also  a  tortuous  tubular  body  occupying  Douglas's  pouch, 
and  running  in  the  direction  of  the  left  and  upper  part 
of  the  true  pelvis. 

On  November  3rd  the  abdomen  was  opened,  and  a 
blood-cyst  of  the  lefb  broad  ligament  about  the  size  of  an 
apple,  and  both  tubes  and  ovaries,  were  removed. 

The  right  appendages  lay  behind  and  above  the  uterus, 
and  were  adherent  to  the  inflamed  structures  on  the  left 
of  the  uterus.  There  were  a  good  many  adhesions  ;  some 
of  them  were  very  firm.  The  left  appendages  with  the 
thin-wiilled  blood-cyst  were  then  removed. 

Tfie  left  appendages  consisted  of  an  enlarged  ovary,  a 
diiatud  Fallopian  tube,  curved  round  the  end  of  the  ovary 
and  firmlj'  adherent  to  it,  and  a  piece  of  broad  ligament. 
The  ovary  measured  2  inches  by  IJ  inches.  On  divid- 
ing it,  a  blood-clot  measuring  1^  inches  in  its  long 
diameter  was  found  ;  the  chief  part  of  the  clot  was  within 
a  cyst  of  considerable  size,  but  the  blood  had  also  entered 
the  ovarian  tissue.  There  were  three  small  blood-cysts 
in  the  cortex.  A  small  area  of  apparently  normal 
ovarian  tissue  lay  between  the  large  blood-clot  and  this 
capsule.  The  Fallopian  tube  was  tortuous  and  dilated  ; 
its  walls  were  thickened,  its  outermost  inch  was  con- 
verted into  a  nearly  globular  cyst  of  the  size  of  a 
large  cherry ;  this  was   ruptured  on  its  upper  aspect,  it 
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contained  a  quantity  of  firm  blood-clot.  The  cyst-walls 
showed  appreciable  thinning  as  compared  with  the  thick- 
ened wall  of  the  tnbe  proper.  In  two  places  near  its 
uterine  end  the  lumen  of  the  tube  was  partially  obliterated 
by  old  adhesions.  The  abdominal  ostium  was  entirely 
occluded^  the  fimbriae  being  represented  by  a  small  tuft  on 
the  wall  of  the  tube  cyst. 

The  right  appendages  were  similarly  altered^  but  to  a 
less  marked  extent.  The  ovary  was  enlarged  and  cystic. 
The  Fallopian  tnbe  was  tortuous  and  dilated  with  thick- 
ened walls,  and  its  abdominal  ostium  closed  ;  it  was  curved 
back  on  itself  so  as  to  approximate  its  uterine  and 
abdominal  ends,  and  was  very  firmly  adherent  to  the 
ovary. 

The  patient  made  an  excellent  non-febrile  recovery. 

The  ovarian  tissue  was  fairly  normal ;  it  contained 
numerous  Graafian  follicles,  many  of  which  showed  thick- 
ened walls  and  considerable  dilatation.  The  sections 
made  of  the  cyst  and  its  contents,  of  which  there  were 
a  large  number,  revealed  no  trace  of  fcetal  or  placental 
structures.  The  blood-clot  was  organising  in  parts,  and 
showed  a  tendency  to  break  down  in  others. 


DERMOID  CYST. 
By  A.  L.  Galabim,  M.D. 
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ADJOURNED  DISCUSSION  ON  Dn.  CULLING- 
WORTH'S  PAPER  ON  THE  VALUE  OF  ABDO- 
MINAL  SECTION  IN  CERTAIN  CASES  OF 
PELVIC  PERITONITIS. 


De.  Gebvib,  after  paying  a  tribute  to  the  value  of  Dr.  Culling- 
wortli's  gynajcological  work  and  tlie  importance  of  his  preseut 
paper,  expressed  the  opinion  that  if  the  title  adopted  by  Dr. 
Culliogworth  for  bis  paper  were  carefully  considered  the  objec- 
tions to  it  stated  by  some  of  the  speakers  at  tlie  last  meeting 
would  be  much  lessened.  Dr.  Culliugworth  did  not  appear  to 
propose  operative  measures  in  all  cases  of  pelvic  peritonitis,  as 
might  be  supposed  from  some  of  the  remarks  which  had  been 
made,  but  only  in  certain  cases,  and  these  cases  would  appear 
from  the  third  of  tlie  series  of  propositions  Dr.  Cullingworth 
hod  drafted  to  be  cases  of  "  recurrent  peritonitis,"  associated 
with  "distinct  Bwellings "  in  "the  posterior  quarters  of  the 
pelvis."  And  with  this  proposition  he  (Dr.  Gervis)  could  not 
nesitate  to  agree.  It  was  true  that  many  of  these  cases  were  not 
fatal ;  but  iu  many  there  was  more  than  one  element  of  risk, 
and  in  all  there  was  much  positive  sufl'ering,  and  more  or  less 
permanent  invalidism  and  disablement,  for  the  relief  of  which 
ordinary  medical  measures  were  of  little  avail.  Proposition  6, 
Dr.  Gervis  thought,  held  true  of  the  majority  of  cases  of  suppura- 
tion in  the  pelvis,  but  not  infrequently  cases  occurred  which 
might  be  opened  through  the  vagina.  On  Proposition  10  Dr. 
Gervis  would  remark  that  in  addition  to  the  causes  of  persistent 
pain  after  operation  there  noted,  actual  neuritis  from  pressure 
of  inflammatory  deposits  or  spread  of  inflammation  held  a  place, 
but  that  with  regard  to  it  the  prognosis  was  favourable.  He 
(Dr.  Gervis)  could  not  find  in  Dr.  Cullingworth's  paper  the  ten 
cases  of  haimatocele  to  which  Dr.  J.  Williams  alluded  at  the  pre- 
ceding meeting  ;  indeed,  he  could  scarcely  make  out  Dr.  Culling- 
worth's own  number  of  five,  and  in  these  the  haematocele  did  not 
always  appear  to  be  the  determining  cause  for  operation.  But  on 
the  general  question  of  abdominal  section  in  cases  of  kiematocele 
Dr.  Gervis  agreed  with  Dr.  Williams  that  it  was  rarely  called 
for  apart  from  the  occurrence  of  suppuration.  Dr.  Gervis  was 
also  disposed  to  agree  with  Dr.  Williams's  remarks  with  refer- 
ence to  operation  in  cases  of  salpingitis  associated  with  tubercle. 
Unfortunately,  however,  the  diagnosis  oi'  tubercular  aalpingitis 
was  not  always  easy.  As  to  some  of  the  occasional  sequelie  of  the 
operation,  to  which  Dr.  Williams  referred  as  seriously  diminish- 


VALOE    OP    ABDOMINAL    SECTION,    KTC. 


443 


ing  its  remedial  value,  such  as  the  perBisteuce  for  a  time  of  a 
ainuB,  or  tbe  occurrence  of  a  hernia  iu  the  line  of  ineision,  Dr. 
Gervia  thought  that  ftlthough  undoubtedly  vexatious,  they  were 
hardly  oreuffieieut  importance  to  outwcMgh  the  great  gain  attained 
by  the  procedure  in  question. 

Mr.  Mato  Roiisox  said  that  although  he  had  not  the  advan- 
tage of  hearing  Dr.  Cullingworth's  paper,  he  ha<.l  had  the  privi- 
lege of  reading  the  ub.-ttract  and  tables,  and  of  aeeiug  an  account 
of  the  diacusHiou  on  it  at  the  last  uieetiug  of  the  Obstetrical 
Society.  An  he  had  had  some  experience  in  treating  the  class  of 
diseases  described,  he  thought  that  it  might  be  of  interest  to  tbe 
Society  if  he  took  part  in  the  discussion  and  gave  his  own  con- 
clusioDB.  He  found  it  somewhat  diiiicult  to  discuss  under  tbe 
one  heading  of  pelvic  peritonitis  so  many  different  diseases  as  were 
included  in  the  paper,  and  as  there  could  be  really  no  difference 
of  opinion  as  to  the  advisability  of  removing  ovarian  and  other 
cysts  associated  with  pelvic  inflammation,  which  tucluded  half  of 
the  cases  in  Dr.  Cullingworth'a  paper,  his  remarka  did  not  apply 
to  such  ;  but  he  would  state  in  passiug  that  it  was  often  imposisible 
to  diagnoBo  between  such  cysta  and  inflammatory  affections  of  the 
appendagea.  He  preferred,  although  the  discussion  was  in  a  special 
Society,  to  discuss  the  matter  as  a  general  surgeon  and  on  general 
principles,  as  he  felt  sure  that  it  was  seldom  necessary  to  depart 
widely  from  these  in  treating  auch  eases  of  localised  peritonitis. 
If  they  had  an  abscess  in  the  neighbourhood  of  thecSBcum,  tbey 
did  not  hesitate  to  open  and  drain  it,  lest  it  burst  into  the  peri- 
toneal cavity  and  produced  death  from  general  peritonitis;  and 
why  should  there  be  any  argument  as  to  the  propriety  of  dealing 
with  a  pelvic  abscess  on  similar  principles  ?  If  a  patient  sufl'ered 
from  recurrent  attacks  of  perityphlitis  ao  called,  and  the  disease 
depended  on  recurring  inflammation  of  the  appendix  vermi- 
formis,  they  did  not  hesitate  to  remove  tbe  appendix ;  this 
he  had  done  within  the  last  year  on  four  occasions,  not  only  con- 
verting chrouic  invalids  into  perfectly  healthy  persons,  but  re- 
moving from  them  the  constant  menace  of  an  attack  more  severe 
than  usual,  which  might  end  fatally.  Why  should  anyone  argue 
that  a  similar,  though  larger,  collection  of  piia  in  the  Fallopian 
tube  should  not  be  treated  on  the  same  principles  ?  iSome 
months  ago  tie  saw  a  young  patient  sufl'ering  from  frequently 
recurring  attacks  of  pain  over  tbe  pylorus,  associated  with 
emaciation,  and  not  yielding  to  treatment  skilfully  applied  by  the 
physician  iu  charge  of  the  case.  From  the  history  be  diagnosed 
adhesions  over  the  pylorus  following  on  gastric  ulcer.  lie  opened 
tbe  abdomen  and  separated  the  adhesions,  eflectiug  a  complete 
cure,  the  patient  being  now  robust  and  well.  Why  should  it  be 
thought  unwise  in  recurrent  pelvic  peritonitis  to  separate  adhe- 
sions, as  a  rule  far  more  extensive  than  these,  and  which  not 
only  produced  pain  lastiDg  for  a  week  before  and  a  week  after 
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each  menstraal  period,  but  which  produced  distress  on  walkingj 
with  pain  on  dera;cation  and  micturition  and  as  a  rule  dyt 
pareuniaand  sterility  ?  And  in  such  cases,  if  absolute  rest  and 
general  treatment  had  failed  to  relieve,  and  if  the  cause  be  dis- 
covered  to  be  a  removeable  one,  why  should  one  hesitate  to  re- 
move it,  and  relieve  the  patient  from  the  life  of  a  chronic  invalid  ? 
Where  life  was  endangered,  surely  uo  one  could  dispute  that  an 
operation  which  jjave  a  good  chance  of  cure,  and  which  need  have 
a  mortality  of  not  more  than  5  to  7  per  cent.,  was  wise.  But  even 
where,  as  in  the  greater  number  of  cases  of  recurrent  pelvic  peri- 
tonitis, chronic  invalidism  and  suffering  were  perfectly  certain, 
and  danger  might  at  any  time  arise,  it  seemed  to  him  that  the 
patient  and  her  friends  should  join  in  the  consultation  and  help 
in  the  diicision  as  to  operation  or  not;  reproach  was  then  out  of 
the  question.  It  was  well  known  that  pelvic  hajmatocele  would 
nearly  always  clear  up  without  operation,  and  unless  the  tempe- 
rature and  pulse  indicated  suppuration  he  should  certainly  prefer 
to  leave  such  cases  to  nature;  and  out  of  a  large  number  of  cases 
he  found  lie  had  only  operated  on  two  such,  one  of  which  had  sup- 
purated and  burst  into  the  rectum,  threatening  death  from  hectic 
fever  and  exhaustion,  and  in  the  other  the  sac  had  become  con- 
verted into  a  horribly  foetid  collection  of  blood  and  pus.  In  the 
list  of  cases,  sixty-five  in  number,  of  which  he  had  handed  round 
a,  printed  record,  it  would  be  found  that  he  had  given  details,  as 
far  as  poHsible  on  Dr.  Cullingworth's  lines,  of  all  his  hospital  and 
private  cases.  It  would  bo  seen  that  out  of  sixty-five  cases  there 
had  been  two  deaths  referable  to  operation,  thus  giving  a  mortality 
of  3  per  cent.,  which  he  should  think  disposed  of  one  of  the 
arguments  used  by  opponents  of  the  radical  treatment  in  these 
cases,  ttn  several  occasions  he  had  simply  opened  and  drained 
abscesses  through  the  peritoneum  after  tlioroughly  cleansing  the 
pus-containing  cavity,  and  although  in  sevei'al  such  cases  he  bad 
■iiad  brilliant  results,  he  quite  agreed  with  Dr.  Cullingworth  that 
•«uch  a  ]>roceduro  was  not  so  satisfactory  as  removing  the  abscess 
sac,  which  was  frequently  a  distended  tube  ;  at  times,  however, 
it  must  be  the  wiser  course.  He  did  not  agree  with  those 
speakers  who  argued  that  such  abscesses  could  usually  be  safelj 
attacked  from  the  vagina.  He  had  looked  through  and  carefullj 
considered  Dr.  Cullingworth's  conclusions,  and  found  no  difficulty 
in  agreeing  with  them  all  in  the  main,  although  there  might  be,. 
and  probably  was,  some  ditference  in  the  detail  of  the  procedure*  1 
which  they  would  each  follow  ;  for  instance,  he  seldom  flushed  out 
the  |>erttoneal  caWty,  and  thought  he  drained  less  frequently.  He 
did  not  agree  with  those  who  argued  that  this  class  of  cases  very 
seldom  ended  fatally  if  left  to  nature,  as  he  had  known  a  number 
so  to  do.  In  no  single  case  had  operation  been  done  without 
consultation  with  colleagues  or  other  medical  men,  and  without 
the  fullest  explanation  to  patient  and  friends  ;  and  in  no  case 
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had  operative  menBures  been  adopted  before  milder  means  had 
had  a  fair  trial.  Healthy  orgaiiB  iiad  never  bet-u  removed  ; 
aud  if  the  disease  liad  been  on  one  side  alone,  the  disease  had 
been  removed  and  the  healthy  appendage  left.  lu  none  of  the 
operations  here  given  hiid  normal  ovaries  been  removed  for  the 
cure  of  nervous  nymptoma,  as  in  the  very  few  cases  operated  on 
by  him  some  years  ago  on  this  account;  he  found  so  little  relief 
given  that  lie  bad  not  been  tempted  of  late  to  try  to  effect  a  cure 
of  these  cases  by  surgical  means.  In  all  bis  cases  gross  organic 
diseaxe,  as  shown  by  the  presence  of  u  tumour,  had  been  the 
reason  for  employing  surgical  measures,  and  he  could  nut  see  why 
sentiment  should  lend  him  to  leave  discuses  which  iucnpacitated 
and  endHngcred  life  whether  be  was  dealing  with  ii  Fallopian  tube 
or  a  knee-joint.  Their  role  as  surgeons  was  to  effect  a  cure,  and 
if  after  trying  medical  means  failure  was  proclaimed,  then  they 
could  with  all  justice  aud  with  every  show  of  reason  adopt  some 
radical  and  more  certain  method. 

Mr.  Knowslev  Thornton  said  that  he  had  taken  Dr. 
Culliugworth's  ](apcr  aud  tables  and  studied  them  carefully, 
endeavouring  to  put  himself  in  the  positiou  of  a  student  who 
had  to  form  an  opiriion  on  these  data  ulone,  and  the  result  was 
that  he  would  bo  entirely  deterred  from  sanctioning  or  perform- 
ing these  operations.  First  there  was  the  terrible  mortality, 
18  per  cent.,  carrying  one  back  to  the  early  and  unsuceesaful 
days  of  ab«iominal  surgery — a  mortality  which  nmhi  not  in  any 
way  be  jui<tified  by  the  mortality  of  the  diseases  themselves 
wben  left  alone.  There  was  the  eitraordmary  fact  that  nearly 
half  the  cases  were  incomplete ;  six  had  sinuses  and  four 
hernia,  both,  in  spite  of  what  Dr.  Gervis  had  said  to  the 
contrary,  very  real  miseries,  often  far  greater  sources  of  weak- 
ness and  pain  than  the  diseases  which  the  operations  were 
undertakeu  to  cure.  He  would  not  dwell  here  upon  the 
remarkably  frequent  use  of  the  drainage-tube  and  Hushing,  both 
in  his  opinion  calculated,  when  used  in  this  indiscriminate 
manner,  to  be  sources  of  danger  rather  than  of  safety.  So  much 
for  the  opinion  which  he  should  have  been  bound  to  form  if  he 
had  nothing  but  Ur.  Cullingworth's  paper  aud  tables  to  guide 
him.  He  had,  however,  taken  the  trouble  to  go  over  his  own 
case-books,  and  found  that  he  had  in  the  whole  of  his  practice, 
extending  over  twenty  years,  operated  eighty-seven  times  in  this 
class  of  cose  witli  six  deaths,  or  a  mortality  of  about  7  per  cent. ; 
and  it  must  be  remembered  that  all  his  early  work  was  done  in 
times  far  different  from  the  present,  when  the  experience  of  many 
brilliant  surgeons  has  taught,  or  ought  to  have  taught,  those  who 
now  begin  tliis  wnrk  how  to  operate  in  much  greater  safety  for 
the  patient,  lu  the  whole  series  he  had  only  three  incomplete 
cases,  and  his  mortality  would  have  been  only  half  what  it 
was   if  he   bad   not   resolutely   completed   three    other   casea, 
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recognising  the  fact  that  these  operations,  if  only  partiaJ, 
would  be  far  better  let  alone  altofjether  for  the  patient's  sake. 
He  had  begun  the^e  operations  with  the  enthusiasm  of  the 
young  surgeon,  he  now  performed  them  less  and  less  often, 
finding  with  increased  experience  that  natural  cures  were  far 
more  common  than  lie  had  supposed,  and  tbat  the  results  of 
operation  were  not  always  so  brilliant  as  was  anticipated.  Care 
in  making  the  operations  aseptic,  and  especially  in  protecting 
the  traustising  ligatures  from  any  septic  contamination,  and 
using  very  fine  pure  Chinese  twist,  he  considered  the  chief 
elements  of  success.  Sinuses  and  pain  after  operation,  he 
believed,  both  arose  chiefly  if  not  entirely  from  septic  ligatures, 
He  had  only  bad  one  persistent  sinus,  and  that  was  in  an  early 
tubercular  case  iu  which  he  used  much  thicker  silk  than  he  ever 
did  now.  He  had  had  one  or  two  fsecal  fistulse,  and  one  of  hia 
deaths  was  due  to  this  misfortune  ;  the  others  had  healed  spon- 
taneously,  In  this  conneclion  he  would  point  out  that  two  of 
Mr.  Mayo  Kobson's  cases  died  of  faBcal  fistula,  clearly  the  result 
of  the  operation,  and  should  be  included  iu  his  fatal  cases — at 
once  doubling  the  perceutage  mortality,  and  bringing  it  up  very 
much  to  his  own.  Ho  believed  that  if  only  urgent  atid  proper 
ciwes  were  operated  upon  it  would  never  fall  much  below  a  G  per 
cent,  levfl.  Were  the  diseases  for  which  the  operations  were 
undertaken  as  fatal  even  as  liiis?  He  doubted  it,  he  bad  never 
seen  a  futa!  case  himself,  Dr.  John  Williams  had  seen  two, — 
surely  tliia  was  not  much  for  their  united  experience.  Then, 
again,  how  few  fatal  cases  were  ever  published  !  He  al.HO  would 
greatly  discount  recurrent  peritonitis ;  mucli  was  called  local 
peritonitis  which  had  no  claim  to  be  so  named.  Ho  was  frequently 
seeing  cases  said  to  be  suflering  from  recurrent  attacks  of  lociii 
(pelvic)  peritonitis,  but  failed  to  recognise  the  symptoms,  so  that 
when  he  was  told  cases  auH'ered  from  recurrent  attacks  of  this 
disease  he  was  very  sceptical,  and  he  did  not  find  many  real 
cases  of  peritonitis  in  Dr.  Callingworth's  list.  He  doubted  the 
wisdom  or  justifiability  of  surgical  interference  in  hfcmatooele 
unless  it  hud  suppurated,  and  he  thought  many  collections  of 
pus  iu  the  pelvis  were  much  better  opened  per  vayinam,  where 
drainage  was  not  against  gravity.  He  criticised  in  some  detail 
Dr.  Cullingworth's  coucluding  propositions,  and  asked  on  what 
grounds  he  said  that  salpingitis  was  a  painless  aflection.  The 
double  or  complete  opcrutiou  he  was  inclined  to  think  more 
satisfactory  in  the  long  run  in  most  cases,  but  some  were  quite 
successful  with  the  appendages  only  removed  on  one  side.  He 
did  not  wish  to  pose  as  the  opponent  of  all  operative  interference 
iu  these  cases;  some  undoubtedly  demanded  operation;  some 
operations  wore,  however,  failures  in  point  of  cure.  Others  and 
the  majority  were,  however,  brilliantly  successful.  He  would 
Dot,  however,  like  it  to  go  forth  from  the  Obstetrical  Society 
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and  from  the  consideration  of  the  paper  tiiat  Dr.  Culling- 
wortb's  propoBitiouB  were  commended  by  all,  or  an  encourage- 
ment would  be  given  to  young  surgeons  all  oser  the  country 
to  try  their  prentice  hands  at  these  admittedly  extremely  difficult 
and  dangerous  operations,  which  were,  in  his  opinion,  already 
too  common,  and  the  general  results  in  which  did  not  justify 
the  heavy  mortality  attending  them  any  more  than  the  natural 
mortality  of  the  diseases  for  which  they  were  performed. 

Mr.  Jonx  W.  Tayi.ob  said  that  he  heartily  agreed  with 
the  general  tenour  of  every  one  of  the  propositions  laid  down 
by  Dr.  Cullingworth.  Whether  the  classitication  of  the  casea 
on  which  they  were  founded  was  a  wise  one  or  not,  he  was 
glad  to  recognise  that  all  of  the  cases  under  discussion  were 
unmistakably  inflammatory, and  all  resulted  in  decided  peritonitis. 
There  was  no  question  in  this  controversy  of  the  removal  of 
cirrhotic  or  cystic  ovaries.  The  discussion  was  at  least  narrowed 
down  to  the  question  of  removal  when  distinct  peritonitic 
symptoms  were,  or  had  been  present,  and  on  this  question  he 
was  largely  in  agreement  with  the  author.  The  only  fault  he 
had  to  find  (if  he  might  presume  to  say  so)  was  that  even  now 
the  propositions  dealt  with  too  wide  a  subject — that  the  cases 
which  Dr.  Cullingworth  had  brought  forward  for  discussiou  had 
only  the  clinical  feature  of  peritonitis  as  their  bond  of  union, 
and  that  one  or  two  of  the  projiositions  as  applied  to  the  whole 
number  of  cases  might  be  described  as  somewhat  crude  or  rough. 
In  hia  own  experience  he  found  that  gonorrboeal  inflammatory 
disease  of  the  appendages  was  a  special  disease,  due  to  a  specific 
contagion,  postiessing  many  features  in  common  with  other 
inflammatory  affections  of  the  appendages,  but  quite  distinct 
from  them  in  its  course  and  in  its  results.  And  here  he  would 
suggest  to  Dr.  Cullingworth  that  virginity  by  no  [ueans  pre- 
cluded the  possibility  of  this  disease.  Not  a  few  of  the  cases  of 
purulent  vulvitis  and  vaginitis  met  with  in  early  childhood  were 
found  to  be  due  to  accidental  infection,  and  such  cases  might 
result  in  typical  gonorrhoeal  pyosalpinx  years  afterwards,  when 
the  primary  disease  had  been  lost  sight  of.  If  the  disease,  then, 
be  a  distinct  and  special  one,  equally  distinct  and  definite  should 
be  the  rules  governing  its  treatment,  it  was  to  this  disease 
(because  it  was  a  contagious  one.  and  the  uterus  as  a  centre  of 
contagion  was  always  left  behind)  that  the  advice  of  complete 
removal  of  the  appendages  on  both  sides  peculiarly  applied.  If 
operation  be  required  at  all  io  this  disease  it  needed  to  be 
thorough.  Though  only  one  tube  and  ovary  apj>eared  to  be 
involved,  if  the  cause  be  gonorrhceal  the  appendages  on  both 
sides  should  in  his  opinion  be  removed.  Ue  had  never  known  a 
tube  and  ovary  left  in  the  operative  treatment  of  this  disease 
without  a  more  or  less  disappointing  sequel.  On  the  other  hand, 
not  all  inflammatory  affections  of  the  appendages  were  gonor- 
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rfaceal.  The  naked-eye  characters  might  be  almost  identical :  there 
might  be  extenBive  adbeeions,  abscess  of  the  ovary,  or  a  limited 
purulent  peritonitis  around  the  appendages  (such  caaes  were  not 
uncommon  after  parturition,  or  might  occur  in  the  course  of  the 
exanthemata,  or  might  result  from  an  inflamed  ovarian  cyst  or  a 
suppurating  hematocele).  Then  be  believed  that  the  nature  of  the 
caae  was,  and  its  treatment  should  be,  radically  diiTerent.  Here, 
if  the  inflammatory  affection  were  confined  to  one  side  of  the 
{telvis,  there  would  be  no  need  to  remove  the  appendages  of  the 
opposite  side.  He  found  that  such  cases  made  good  and  per- 
manent recoveries  when  the  operation  was  strictly  limited  to  the 
Tisible  site  of  disease,  many  of  the  patients  continuing  fertile 
and  becoming  repeatedly  pregnant  after  the  operation  for  the 
original  inflammatory  attack  and  consequent  peritonitis.  This 
was  a  distinction  which  he  believed  to  be  insufficiently  recognised, 
and  which  had  a  most  important  bearing  on  their  practice.  He 
could  not  agree  with  those  speakers  who  urged  that  operative 
treatment  sliould  be  withheld,  and  only  used  as  a  last  resort. 
This  would  foster  a  practice  which  was  always  attended  by  bad 
reaults  and  surgical  discredit.  Those  who  had  frequently  to 
operate  for  the  conditions  under  discussion  were  taught  by  ex- 
perience  when  operation  was  required  and  when  it  was  best 
undertaken;  and  although  "  practice  makes  perfect,"  and  cases 
which  at  lirst  it  seemed  impossible  to  do  anything  with  became 
comparatively  easy  as  time  went  on,  they  could  not  allow,  in 
justice  to  their  patients  or  themselves,  that  only  cases  of  last 
resort  should  have  the  benefit  of  their  skill.  His  own  practice 
on  diagnosing  a  case  of  acute  or  subacute  tubal  disease,  unless 
there  be  special  urgency  was  to  send  the  patient  to  bed  for  n 
fortnight  or  a  month,  administering  bromides.  If  at  the  end  of 
that  time  there  be  no  improvement  an  operation  was  usually 
necessary.  The  circumstances  of  the  patient  were  sometimes  of 
first  imjiortanco.  The  case  of  a  wife,  for  example,  who  had 
contracted  gonorrhoeal  salpingitis  through  no  fault  of  her  own, 
and  was  subsequently  deserted  by  her  husband;  who  struggled  to 
maintain  herself  and  her  children,  but  ]o«t  situation  after  situa- 
tion un  account  of  recurrent  attacks  of  peritonitis,  called  for 
radical  treatment  and  cure  with  no  uncertain  voice.  On  such  a 
case  be  had  operated  yesterday,  and  he  had  great  reason  to 
hope  that  the  operation  would  enable  the  patient  to  earn  her 
own  living,  and  keep  herself  and  children  out  of  the  work- 
house. If  Dr.  Cullingworth  would  allow  him  to  say  so, 
he  thought  hia  operation  mortality  would  be  considerably 
reduced  as  time  went  on.  Acute  pyosalpinx  must  always  be 
dangerous,  but  the  operative  removal  of  the  more  chronic 
collections  of  pus  should  be  almost  uniformly  successful.  In  his 
own  hospital,  where  operations  for  these  diseases  were  not  in- 
frequent, one  of  the  operating  staff  had  worked  for  upwards  of 
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two  years  without  a  death,  and  another  had  a  ftimilar  record  for 
upwards  of  a  year.  He  had  hut  little  doubt  that  from  tbe 
practice  of  these  two  Hurgeons  a  list  of  fifty  cotiaeculive  caaea 
might  be  compiled,  all  of  which  had  been  sucu'eHsful.  With 
Dr.  Cullingwortb's  remarks  regarding  operative  dangers  and 
detail  he  entirely  agreed.  The  rectum  on  the  leftside  was  a  fre- 
quentaouree  of  danger  and  difficulty.  It  was  usually  involved  ia 
the  adhesions,  and  its  separation,  as  a  structure  not  to  be  re- 
moved, from  an  hypertrophied  tube  and  bag-like  ovary  was  often 
very  difficult.  The  fact  that  the  permnneut  attachments  of  the 
rectum  were  posterior,  while  those  of  tho  ovary  and  tube  wore 
anterior,  was  of  considerable  help  when  the  main  adhesions  to  the 
back  of  the  uterus  had  been  broken  down  and  separated.  All 
of  these  cases  where  extenaivo  adhesion.-*  were  undone  needed 
drainage.  Dr.  Ccilliogworth's  practice  in  this  respect  was,  ia  hia 
opinion,  entircdy  to  be  conanieuded. 

Dr.  Heywoou  Smith  said  that  some  months  ago  Dr.  John 
Williams  and  iJr.  Champneys  had  issued  a  quasi-authoritative 
manifesto,  wherein  they  feebly  attempted  to  apply  the  brake  to 
the  advanced  gyuiecology  of  tlie  present  day,  and  alter  tlie  speech 
they  had  just  heard  from  Mr,  Tliorntou  they  must  reckon  him 
as  a  third  who  upheld  a  retrogreHsive  policy  with  regard  to  tbe 
subject  that  was  under  discussion,  Mr.  Thornton  had  referred 
to  ventral  hernia  as  of  frequent  occurrence  and  of  grave  import, 
but  such  a  sequence  diil  not  often  happeu,  and  was  in  no  way  to 
be  weighed  against  the  chronic  invalidi.tm  arul  [lain  that  the 
operation  was  intended  to  obviiite ;  and  as  to  calling  it  on 
operation  of  "expediency,"  it  was  in  moat  casea  an  operation  of 
necessity.  He  entirely  agreed  with  Dr.  Cullingworth's  sixtii  pro- 
position, that  "it  is  safer  to  attack  cases  of  pelvic  suppuration  from 
above  than  from  below."  Some  of  those  who  had  attended  the 
Congress  at  Brussels  had  seen  M.  Segond  do  I'eau's  operation  on 
a  case  of  ovarian  abscess.  He  first  of  ail  removed  a  uterus 
moreellement,  and  then  proceeded  to  puncture  tbe  abscess — a 
method  they  had  considered  wholly  unjustifiable.  M.  Si'gond 
contended  that  the  removal  of  the  uterus  caused  the  uterine 
appendages  to  dwindle;  but  they  would  reijuire  a  largo  number 
of  necrupsiee,  after  a  long  interval  of  time,  before  they  would 
be  in  a  position  to  prove  such  a  statement.  Then,  again,  with 
regard  to  what  Dr.  Champneys  had  said  as  to  drainage  per 
vayinam  being  more  favourable  owing  in  gravity,  they  must 
remember  that  when  a  woman  waa  lying  sugiiuu  the  drainage- 
tube  was  not  wholly  in  a  position  downwards.  .Mr.  Thornton 
bad  said  that  few  patients  died  in  these  cases  if  left  uloue.  He 
would  like  to  know  on  what  grounds  Mr.  Thornton  made  that 
most  extraordinary  statement. 

Mr.  tJKESE  Keith  drew  special  attention  to  the  length  of  time 
which  often  elapsed  before  recovery  was  complete  after  these 
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operations,  Patients  were  frequently  under  the  impression  that 
after  operation  they  would  be  well  in  a  few  weeks.  If,  however, 
they  understood  that  instead  of  weeks  it  might  be  many  RioutkB 
before  the  return  to  health  would  be  perfect,  they  would  be  more 
willing  to  try,  in  the  first  place,  what  rest  would  do.  He 
strongly  advised  complete  rest  combined  with  general  treatment 
in  all  fases  where  there  seemed  1o  be  any  chance  of  recovery 
without  undergoing  a  mutilating  operation ;  for  unless  the 
ovaries  were  hopelessly  diseased  their  removal  was  a  grave 
injury.  At  the  end  of  six  months  comparatively  few  of  these 
operation  cases  were  quite  well,  while  at  the  end  of  two  years 
the  results  would  be  found  to  be  very  satisfactory. 

Dr.  CuLLiNoivoRTii,  in  reply,  thanked  the  Society  for  the  con- 
sideration that  had  been  given  to  his  paper,  and  the  length  of 
time  that  had  been  devoted  to  its  discussion.  Befoi-e  answering 
the  various  speakers  he  wished  to  remind  the  Fellows  that  the  dis- 
cuBsion  had  necessarily  taken  place  under  disadvantnfreouB  cir- 
cumstanceB,  The  chief  value  of  the  paper  consisted  in  the  full 
clinical  and  pathological  details  it  contained  of  each  of  the  fifty 
cases  in  the  jjrinted  table.  Those  details  were  not  yet  before 
them.  The  paper  was  much  too  long  to  be  read  in  extenso,  and 
had  only  been  presented  to  the  meeting  in  a  greatly  abbre- 
viated form.  It  was  next  to  impossible  to  give  a  satisfactory 
clinical  picture  of  a  case  either  iu  the  form  of  a  table  or  a  sum- 
mary.  When  his  critics  were  put  in  poBscsBion  of  all  the  tacts, 
which  they  would  be  shortly,  for  the  Council  had  generously 
undertaken  to  publish  the  full  text  of  the  paper  in  the  '  Trans- 
actions,' they  would  find  I  hat  many  of  their  criticisms  were 
founded  on  a  miBappreliension. 

The  objection  raised  by  Dr.  John  Williams  and  others  to  the 
title  of  the  paper  had  already  been  met  1o  a  certain  extent  by 
Dr.  Gervis.  He  (Dr.  Cullingworth)  did  not  know  any  other 
title  that  would  have  been  sufficiently  distinctive  on  the  one 
hand,  or  Bufficiently  comprehensive  on  the  other.  Pelvic  peri- 
tonitis was  the  one  condition  that  was  common  to  .all  the  eases. 
The  object  of  the  paper  was  to  show  that,  underlying  many  cases 
of  pelvic  peritonitis,  especially  where  the  iuflammation  was  re- 
current, there  was  definite  disease  which  could  only  be  properly 
dealt  with  by  surgical  means.  The  fact  of  recurrence  showed 
persistent  irritation,  and  the  cases  here  presented  went  to  prove 
that  the  source  of  irritation  was  often  a  deep-seated  suppuration, 
either  in  the  tube,  or  in  the  ovary,  or  iu  both.  The  words 
"  certain  cases  "  in  the  title  were  intended  to  limit  the  discussion 
to  those  cases  in  which  there  was  a  definite  swelling  in  one  or 
both  sides  of  the  poli'is.  It  was  in  those  only  that  he  advocated 
and  practised  iibdorainai  section. 

With  regard  to  many  of  the  operations  having  been  performed 
for  new  growths,  this  was  perfectly  true,  but  it  was  not  true 
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that  these  were  cases  which  every  ono  would  liave  recognised  and 
operated  upon.  Of  new  growtlm  in  tlie  sense  of  tliere  being  a 
clearly  dehued  abdominal  or  pelvic  tumour,  there  were  none; 
and  in  not  a  siuijle  instance  liad  tlie  preeeuce  of  a  new  growth 
been  previously  suspected,  either  by  the  patient  herself  or  any- 
one else.  It  was  one  of  the  surprises  that  a  series  of  cases  like 
this  brought  out,  that  the  xource  of  the  inSammiition  in  many 
cases  of  recurrent  pelvic  peritonitis  was  suppuration  of  nn  unsus- 
pected ovarian  cyst.  Such  cases  had  hitherto  been  diagnosed 
and  classiSed  uuder  the  vague  beading  of  pelvic  abscess.  When 
they  came  under  observation  the  signs  of  tumour  were  masked 
by  the  matting  and  exudation  due  to  the  secondary  peritonitis, 
and  by  the  co-eiistence  of  inflamniatnry  disease  of  jieighbouriog 
parts.  Tbe  number  of  cases,  in  his  own  necessarily  limited 
experience, in  which  new  growths  had  been  found  nt  the  time  of 
operation  was  a  revelation  to  him.  In  many  cases  of  pelvic  peri- 
tonitis, tbe  swellings,  instead  of  disappearing  as  the  acute  attack 
Bubaided,  often  continued  to  grow  and  give  trouble.  The  ex- 
planation was  that,  in  these  cases,  the  lumps  were  not  masses  of 
inflammatory  exudation,  as  they  were  popularly  aupposeii  to  be, 
but  new  growths  in  a  state  of  inflammation.  Amongst  the  fifty 
cases  tabulated  there  were  no  (ewer  than  nineteen  in  which  new 
growths  were  present.  Of  these  fourteen  were  suppurat  ing  ovarian 
cysts,  and  five  were  ovarian  cysts  that  had  become  inflaiived,  one 
of  them  in  conseijuence  of  intra-fystic  hiemorrliage,  and  the  re- 
maining four  owing  to  inliammatory  disease  of  neiiihbouriug  parts. 
Of  course,  as  experience  was  gained,  one  could  often  predict  with 
an  approximation  to  certainty  tliat,  in  the  midst  of  a  given  pelvic 
■welling,  such  and  such  a  definite  mas'*  of  disease  would  be  found. 
In  other  words,  these  operations  had  added  to  our  knowiedgo 
and  imjiroved  our  diiignosis  of  pelvic  disease. 

He  would  refer  any  of  the  Fellows  who  were  interested  in  this 
question  to  a  series  of  six  cases  of  abdominal  section  for  peri- 
tonitis due  to  suppuration  of  previously  unsuspected  cysts  of  tbe 
ovary,  which  happened  to  be  all  under  treatment  at  the  same 
time,  and  which  he  had  reported  in  the  '  Lancet '  ("  Mirror  of 
Hospital  Practice ")  for  the  first  two  weeks  of  July  of  the 
current  year.  Tlicre  would  be  found  in  that  series  two  remark- 
able cases  in  which  the  patient  was  suddenly  seized  with  sym- 
ptoms of  acute  (lelvic  peritonitis.  It  was  determined  to  open 
the  abdomen  in  order  to  avert,  if  possible,  a  fatal  termination 
which  otherwise  seemed  inevitable.  Neither  of  the  patients 
knew  anything  of  any  tumour;  yet,  on  opening  the  abdomen, 
each  was  found  to  have  mit  one,  but  two  large  suppurating  ovarian 
cysts,  one  on  each  side  of  the  body.  The  si>;ns  of  their  presence 
were  indeed  obscured  by  the  iutliinimiition  and  matting  to  which 
they  had  given  rise,  and  the  operation  lor  their  removal  pre- 
sented unusual  difficulty. 
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But  once  the  reinovol  accomplished,  and  tlie  immediate  risks  of 
the  operation  survived,  these  two  vvonieu  were  ([uiutily  restored 
from  a  condition  of  extreme  danger  to  one  of  almost  perfect 
health  and  comfort. 

Dr.  Wiliiftins  had  spoken  of  ten  cases  of  hematocele.  This 
was  evidently  nn  error,  as  there  were  not  more  than  eight,  even 
if  a  case  of  hiematoma  of  the  hroid  ligament  were  included. 
The  eiglit  cubcm  included  Nos.  11.  14-,  22.  23,  31,  34,  44,  and  47, 
In  No.  11  a  small  hffimatocele  iraii  formed  at  the  mouth  of  each 
Fallopian  tube,  the  hiemorrhage  havioj;  obviously  been  a  mere 
incident  in  the  course  of  a  chronic  salpingitis.  In  No.  14  there 
was  ii  small  suppuratiog  hasmatocele  on  one  side,  connected  with 
purulent  salpingitis  of  the  same  side.  Ko.  22  was  a  case  in 
which  an  exploratory  operation  was  performed  for  what  was 
thought  to  be  pelvic  suppuration.  The  left  broad  ligament 
proved  to  be  the  seat  of  the  swelling,  tlie  eliaracters  of  which  led 
to  the  diagnosis  of  a  hieimitoma.  The  abdoinen  was  thereupon 
closed.  The  diagnosis  was  afterwards  confiriiied  by  the  spon- 
taneous disappearance  of  live  swelling.  The  fiaiieut  did 
perfectly  well.  No.  23  was  also  a  case  of  doubtful  diagnosis  ; 
after  missing  two  menstrual  periods  the  patient  had  had  con- 
tinuous uterine  hiemon'hage  for  three  and  a  half  months,  and 
there  was  an  oval  swelling  tlie  size  of  an  orange  behind  the 
uterus  and  left  broad  ligament.  Tlie  swelling  proved  to  be  an 
old  hiematocele,  probably  the  result  of  a  so-called  tubal  abortion. 
No.  31  was  a  case  in  which  an  eiploratory  incision  was  made  on 
account  of  a  pelvic  swelling  and  almost  complete  disablement, 
persisting  six  months  after  the  disappearance  of  an  unusually 
extensive  haimatocele.  Nothing  was  found  except  pelvic 
adhesions  and  the  remains  of  the  old  hrennatocele.  One  of  the 
ovaries  was  damaged  during  the  separation  of  tlie  adhesions,  and 
had  to  be  removed.  In  the  remarks  appended  to  the  report  of 
this  case,  he  had  acknowledged  that  the  patient,  who  had  made 
an  excellent  recovery,  would  have  done  just  as  well  without  any 
operation.  In  No.  34  there  was  a  ha3matosalf)inx  on  one  aide,  and 
a  hseiiiatocele  on  the  other,  tlie  latter  being  due  to  hseiuorrhage 
into,  and  subseiiuent  rupture  of,  a  cyst  of  the  broad  ligament.  The 
blood  was  cleared  out,  the  diseased  parts  removed,  and  the 
patient,  who  was  e.xceedingly  ill  before  operation,  made  an 
excellent  recovery.  No.  44  was  the  case  of  a  patient  who  had 
been  ill  for  two  years,  and  who,  after  improving  greatly  under  a 
course  of  hospital  treatment,  was  readmitted  three  months  later, 
having  been  laid  up  ever  since  her  discharge.  There  was  a 
pelvic  swelling  on  the  right  side,  and  operation  was  advised. 
The  right  tube  was  distended  with  blood-clot,  and  measured 
5J  inches  in  circumference.  Oulside  liie  tube  there  was  a 
quantity  of  firm  clot.  There  was  some  suppuration  during 
convalescence,  but  the  patient  was  able  to  leave  the  hospital  in 
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a  montli,  and  three  weeks  later  the  sinus  closed  and  recovery 
was  complete.  The  last  case,  No.  47,  wua  also  a.  htematosftlpini 
communicating  with  a  small  hasmatocele  mnougst  old  pelvic 
adliesionw,  in  a  patient  the  subject  of  tubal  disease  of  six  years' 
duration.  She  made  an  excellent  recovery  after  the  operation, 
and  went  home  well.  It  would  tims  be  seen  that  not  one  of  tho 
eight  cases  was  a  typical  hsEmatocole,  or  was  operated  upon 
under  the  supposition  that  a  hieniatocele  was  present.  The  Tew 
operations  that  he  had  performed  for  hicmatocele  had  been  in- 
tentionally omitted  from  the  paper,  as  not  coming  within  its 
scope.  The  subject  might  perhaps  be  profitably  discussed  on 
another  occasion. 

Much  had  been  said  by  Dr.  Williams  and  others  about  the 
mortality.  The  mortality  in  the  first  Bcries  of  fifty  cases  was  9 ; 
in  the  second  (mentioned  in  the  postscript),  4.  Dividing  these 
into  groups  of  twenty-live,  the  mortality  was  as  follows  : — lu  the 
first  twenty-five  7,  in  the  second  2,  in  the  third  4,  in  the  last  none. 
The  mortality  of  tho  first  twenty-fivo  might  be  reasonably 
regarded  as  the  result  of  inexperience,  and  that  of  the  last 
Beventy-ftve,  viz.  S  percent., as  representing  his  ])res6nt  mortality. 

In  connection  with  this  question  of  mortality  it  should  be 
stated  that,  of  the  fifty  patients,  fifteen  were  so  ill  at  the  time 
of  operation  that  it  was  evident  to  all  who  saw  them  that  a  fatal 
issue  was  rapidly  approaching.  Of  these  fifteen,  four  died.  In 
other  words,  the  attempt  to  save  life  was  Bueeeesful  lu  eleven 
of  the  fifteen  cases,  and  uusuccesaful  in  four.  Of  the  other  five 
patients  who  died,  four  were  totally  incapacitated  for  work  of 
any  kind  ;  and  the  fifth,  though  able  to  do  light  work  occasionally, 
was  laid  aside  by  an  attack  of  pelvic  inflammation  every  few  days. 

Dr.  Williams  bad  caid  that  the  mortality  diminished  as  the 
operation  came  to  be  performed  fur  conditions  more  nearly 
approaching  those  of  health,  lie  (Dr.  Culting«ort!i)  thought 
that  the  insinuation  conveyed  in  this  statement  was  unfair.  It 
was  not  the  case  that  his  later  and  more  successful  operations 
were  undertaken  for  less  serious  conditions,  or  were  in  any 
degree  less  complicated  or  less  dilficult  than  his  earlier  ones.* 

Dr.  Williams  had  referred  to  a  paper  by  Schmalfuss  as  con- 
taining the  only  reliable  account  with  which  be  was  acquainted 
of  the  proportion  of  cases  in  which  pain  persisted  after  these 
operations.  He  held  in  his  hand  a  copy  of  Schmalfuss's  paper. 
The  title  of  it  was  "  Castration  for  Neuroses."  The  object  of 
Hegar's  operations  there  recorded  had  nothing  in  common  with 
the  object  he  (Dr.  CuUingworth)  bad  in  view  in  the  operations 

*  Dr.  Willianm,  wlio  was  unable  to  be  present  at  the  adjourned  discuuion, 
has  aincc  auurcd  me  that  be  did  not  iutvnd  this  remark  to  apply  to  my  cuei. 
I  accept  tliia  disclaimer  witli  much  pleasure,  but  as  the  remark  ha*  been  made 
public,  I  think  it  right  that  my  reply  shouUl  hare  equal  publicity. — C.  J.  C. 
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described  in  his  paper.  When  an  operation  was  undertaken  for 
the  relief  of  pain,  irrespective  of  any  obvious  lesion,  the  operator 
must  be  prepared  for  disappointment.  Ou  tlie  other  hand,  where 
there  was  obvious  ditiease,  extirpation  of  the  source  of  inflamtDa>- 
tion  invariably  cured  the  patient,  provided  she  survived  the 
operation.  The  occurrence  of  a  little  subsequent  pain  no  more 
constituted  a  failure  than  did  the  occurrence  oi  a  sliooting  pain  in 
the  inamuia  after  the  removal  of  a  cystic  tumour  of  that  organ.  As 
a  matter  of  fact,  persistent  pain  had  been  iiset  with  in  singularly 
few  of  his  cases.  In  one  it  was  clearly  feigned,  and  in  the  rest 
the  patients  were  of  a  distinctly  neurotic  type,  and  tlieir  improved 
general  condition  showed  the  pain  to  have  no  serious  significance. 
The  few  instances  of  hernia  and  unhealed  sinuses  occurred  in 
cases  where,  from  special  circumstances,  coliectiooB  of  matter 
were  drained  instead  of  being  extirpated.  In  such  cases  hernia 
was  almost  inevitable. 

Dr.  Williams  had  noted  that  two  cases  required  a  second 
operation.  In  both  cases  the  fault  lay  not  with  the  operation, 
but  with  the  operator.  The  cases  were  early  ones,  and  he  had 
not  acquired  the  requisite  boldness.  Hence  the  need  for  a  second 
operation,  which  in  both  instances  cured  the  patient. 

He  could  not  agree  with  Dr.  Williams  that  an  after  history  of 
twelve  months  was  insufficient  to  decide  whether  or  not  an 
operation  of  this  kind  had  been  suceeasful.  In  19  of  his  cases, 
however,  he  had  tidings  of  them  after  a  longer  period.  Thus 
11  jjatients  had  reported  themselves  between  one  and  two  years 
afterwards,  3  between  two  and  four,  2  between  four  and  five, 
and  3  upwards  of  five  years.  Of  the  rest,  the  majority 
bad  reported  themselves  at  varying  periods  within  the  year,  and 
the  remniiuler,  about  eight  in  number,  might  fairly  be  considered 
cured,  for  his  experience  of  these  patients  was  that  they  came 
up  if  they  found  the  least  cause  fur  anxiety.  Some  hfjid  been 
traced  since  the  paper  was  banded  in,  and  a  note  of  tiieir  condi- 
tion would  be  added  in  correcting  the  proof. 

The  ciises  selected  by  Dr.  Williams  for  special  comment  pre- 
sented dilhculties  only  because  the  Fellows  were  not  as  yet  in 
poBsession  of  the  full  record.  He  would  not,  therefore,  occupy 
the  time  of  the  meeting  by  going  into  them. 

The  cases  which  Mr.  Doran  had  held  up  as  the  few  examples 
in  the  list  of  really  good  surgery  were  just  those  of  whicli  he 
(Dr.  Culliugworth)  was  not  particularly  proud.  They  were 
cases  of  simple  evacuation  and  drainage  of  suppurating  cavities, 
where  the  source  of  suppuration  was  uot  removed.  Such  treat- 
ment involved  prolonged  suppuration,  weeks  or  months  of  bed, 
an  incomplete  cure,  and,  owing  to  the  impossiblity  under  such 
circumstances  of  satisfactory  healing  of  the  abdominal  wound, 
sooner  or  later  a  hernial  protrusion.  He  knew  better  now  than 
to  leave  suppurating  cysts  stitched  to  the  abdominal  parietes  if 
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they  could  poasibty  be  removed  ia  their  eutiretj.     Formidable 
ftdbeaioDS  did  not  frighten  bim  as  tliey  once  did. 

Mr.  Dorau  expressed  surprise  that  in  Case  39,  where  there 
was  a  communicatiou  between  the  suppurating  cyst  and  the 
rectum,  separation  and  remoiral  of  the  eyat  were  aceoinpliahed 
without  the  occurreuee  of"  a  fieca!  fistula.  If  Mr.  Doran  would 
refer  to  Case  25,  he  would  find  the  »ame  good  result  followed  a 
similarly  bold  procedure  there,  and  lie  would  also  note,  on  refer- 
ring to  Case  -is,  that  a  communication  with  the  vagina  gave  no 
furthfr  trouble  after  the  removal  of  the  adherent  cyst.  The 
fact  was  that  such  openings  closed  of  their  own  accord,  so  to 
speak,  oa  soon  as  the  source  of  suppuration  w.-v^  removed. 

With  regard  to  Pean'a  method  of  treating  these  cases  by 
vagioal  hysterectomy,  which  had  been  advocated  by  S^gond  at 
the  Brussels  Congress,  be  entirely  agreed  with  the  objections 
Mr,  Doran  had  indicated.  There  was,  however,  another  even 
stronger  objection.  In  the  cervical  canal  the  uterus  poaaessed 
an  outlet  for  its  discharges,  and  therefore  suppurative  inflamma- 
tion of  its  lining  membrane  would  not  go  on  iadcRnitoly  as  ia 
the  case  of  the  Fallopian  tube,  which  had  practically  no  outlet 
at  all,  or  only  in  u  vicious  direction.  The  argument,  therefore, 
that  the  uterus,  being  the  starting-point  of  the  pelvic  auppura- 
tion,  should  be  the  first  object  of  attack,  fell  to  the  ground.  It 
was  well  known  that  one  portion  of  a  mucous  tract  might  be 
recovering  while  another  was  acutely  inflamed,  and  this  was 
vhat  was  constantly  happening  in  the  ca^^o  of  the  genital  tract. 

Notwithstanding  Mr.  Doran'a  cautious  attitude  in  this  dis- 
cuBsion,  he  had  not  always  spoken  so  uncertainly.  In  a  paper 
published  in  the 'Transactions  of  the  Medical  Society  of  Loudon  * 
(vol.  liv,  1891,  p.  245)  Mr.  Doran  wrote  aa  follows  : — "  Oopho- 
rectomy [by  which  name  Mr.  Dorau  persisted  in  speaking  of 
this  operation,  although  the  removal  of  the  ovaries,  so  far  from 
constituting  the  operation,  was  not  always  an  essential  part  of 
it]  is  the  best  operation  in  a  large  class  of  chronic  cases  where 
Subacute  seizurea  occur  frequently  and  at  gradually  shortening 
intervals,  and  where  careful  bimanual  palpation  proves  theexiat- 
ence  of  a  mass,  usually  tender,  ou  one  or  both  aides  of  the 
uterus.  The  tube  and  ovary  are  degenerate  and  useless.  The 
more  cystic  tbey  become,  the  more  discomfort  they  cause,  and 
the  more  probably  will  ihey  form  adhesions  to  intestine,  omen- 
tum, &c.  Pyoaalpiux,  a  not  uiifrequeut  complication,  is  iu  itself 
s  source  of  danger  to  the  patient.  The  health  sulfers,  the 
patient  is  crippled,  and,  if  poor,  incapacitated  from  earning  her 
oread."  He  thought,  after  that,  he  might  venture  to  claim 
Mr.  Doran  as  a  supporter. 

The  necessity  of  invoking  the  aid  of  gravitation  in  order  to 
obtain  eflicient  drainage  was  a  notion  that  had  long  since  been 
exploded,  and  he  was  surprised  to  hear  Dr.  Cbampneys  adro* 
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catinp  the  treatment  of  pelvic  suppuration  per  vaginam  on  that 
grouud.  Experience  had  abiindautly  proved  that  the  force  of 
intra-abdominal  pressure  (a  force  which  waa  ot'ten  greatly  under- 
eatiinated)  was  amply  BulFicient  to  drive  all  the  fluid  out  of  the 
abdominal  cavity  as  fast  as  it  accumulated,  if  only  a  means  of 
esit  were  provided.  The  fluids  effused  would  pass  upwards 
through  the  lower  anple  of  the  abdominal  wound  quite  as  readily 
as  through  the  vaginal  roof  It  was  uuneceesary  even  to  use  a 
syringe. 

As  to  the  opening  of  pelvic  abscesses  from  below,  the  proceed- 
ing was  both  daugerous  and  inefficient.  It  was  far  easier  to  keep 
the  abdominal  wound  aseptic  thau  to  ensure  the  asepticity  of  a 
wound  in  the  vaginal  roof  or  in  the  rectum.  The  inefficiency  of 
the  method  couta  be  shovvD  by  reference  to  one  of  the  cases  in 
the  table  (No.  48).  Jn  that  case  there  was  a  sinus  in  the 
Tagiiial  roof  communicating  with  an  abscess  cavity  in  Douglas's 
pouch.  The  temptation  was  great  to  treat  the  case  by  eniarg- 
lEg  the  opening  and  washing  out  and  draining  the  cavity.  He 
decided,  however,  to  approach  the  disease  from  above,  and  found, 
as  he  anticipated,  a  large  suppurating  ovary,  which  he  succeeded 
in  separating  and  removing.  On  examining  the  specimen  the 
vaginal  sinus  was  found  to  communicate  with  only  one  of  a 
number  of  abscesses,  with  which  the  whole  ovary  was  beset. 

Had  he  been  content  with  enlarging  the  vaginal  sinus,  little  or 
no  relief  would  have  been  given,  for  only  one  of  many  abscess 
cavities  would  have  been  laid  open.  Evidently  the  true  surgical 
method  was  to  eradicate  the  whole  of  the  disease.  In  Case  41 
a  similar  condition  of  the  ovary  was  found,  and  it  would  have 
been  equally  impossible  to  deal  efficiently  ■with  it  by  opening  it 
from  below.  To  Dr.  Champneys'  statement  that  pelvic  peri- 
tonitis was  rarely  dangerous  to  life  he  listened  with  still  greater 
amazement.  Either  Dr.  Champneys  was  not  talking  about  the 
same  thing  as  he  was,  or  had  shut  his  eyes  to  facts.  Then 
Dr.  Champneys  said  that  a  number  of  these  cases  were  ordinary 
cases  of  pelvic  abscess.  If,  by  that,  he  meant  abscesses  in  the 
connective  tissue,  he  was  mistaken;  there  was  no  such  case  in 
the  list.  If  he  meant  pelvic  suppuration,  of  whatever  kind,  of 
course  it  was  open  to  Dr.  Champneys  to  adopt  the  vague  name 
of  pelvic  abscess  if  he  preferred  it.  He  (Dr.  CuUingworth) 
thought  the  phraso  should  be  restricted  to  cases  in  which  the 
source  and  seat  of  suppuration  remained  undiscovered. 

Most  of  Dr.  Playfair's  critieisma  wero  based  on  a  classified 
list  of  the  various  conditions  found  when  the  abdomen  was 
opened.  Such  criticisms  were  easy  enough.  When  Dr.  Play- 
fair  carae  to  read  the  full  details  he  would  be  the  first  to 
acknowledge  that,  in  almost  every  case,  there  were  good  grounds 
for  operating.  As  to  the  too  great  readiness  to  operate,  with 
■which  Dr.  Playfair  seemed  disposed  to  charge  him,  he  could  not 
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help  thinking  that,  if  be  had  been  destined  ever  to  succumb  to 
the  operating  mania,  he  would  have  fallen  a  victim  to  it  some- 
what earlier  in  life.  He  was  exceedingly  glad  to  hear  the  remarks 
of  Mr.  Mayo  Kobaon,  for  he  had  looked  at  the  questioa  from  the 
pointof  view  of  a  general  eurgeon,  and  had  supported  the  conten- 
tion of  the  paper  as  being  in  accord  with  ordinary  surgical  prin- 
ciples. Mr.  Knowsley  Thornton  had  expressed  his  disbelief  in  the 
painlessness  of  salpingitis.  H.o  had  only  to  read  the  clinical 
records  in  the  paper,  and  he  would  see  how  iuvariably  it  hap- 
pened that  patients,  who  were  proved  by  operation  to  have  old- 
standing  tubal  inBammattan,  had  been  unconscious  of  any  pelvic 
pain  up  to  the  time  that  secondary  peritonitis  occurred.  The 
moment  the  inSammation  spread  from  a  mucous  to  a  serous  mem- 
brane, pain  became  the  most  marked  symptom.  Turning  to  the 
excellent  speech  of  Mr.  J.  W.  Taylor,  he  was  under  the  impres- 
sion, as  he  listened,  that  he  was  telling  the  story  of  Case  14, 
so  similar  was  it  to  the  one  Mr.  Taylor  related.  Mr.  Skene 
Keith  seemed  to  doubt  the  frequency  of  such  conditions  as  were 
described  in  the  paper.  AH  he  could  say  was  that  he  did  not  go 
out  into  the  highways  and  hedges,  and  compel  them  to  come  into 
St.  Thomas's,  and  yet  they  were  found  there,  as  was  proved  hy 
his  paper,  in  great  abundance.  Such  cases  were  helieved  to  be 
rare  simply  because  they  were  not  diagnosed.  He  was  sorry  to 
hare  detained  them  so  long  ;  the  importance  of  the  subject  must 
be  his  excuse.  He  desired,  in  conclusion,  to  challenge  those  who 
decried  these  operations  to  bring  forward  a  series  of  fifty  similar 
cases  treated  by  other  than  operative  measures,  giving  the  full 
clinical  history  from  beginning  to  end,  and  where  death  occurred, 
an  account  of  the  conditions  discloeed  at  the  autopsy. 
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DECEMBER    7th,    1892. 

J.  Watt  Black,  M.D.,  President,  in  fclie  Chair. 

Present — 48  Fellows  and  8  visitors. 

Books  were  presented  by  Dr.  Frommel,  Dr.  Lazare- 
witch,  Dr.  Philip  D.  Turner,  Messrs.  Adlard  and  Son, 
the  Medical  Society  of  London,  the  Council  of  University 
College,  and  the  Edinburgh  Obstetrical  Society. 

William  Bramley  Taylor,  M.R.C.S.,  was  admitted  a 
Fellow  of  the  Society. 

James  Henry  Ashworth,  M.D.Sfc,  And.  {Halstead)  ; 
Francis  Alexander  Barton,  L.R.C.P.Lond.  (Beckenham)  ; 
Robert  Davis,  M.R.C.S.  (Epsom)  ;  and  William  John 
Mackay,  M.B.,  M.Ch. Sydney  (Rooty  Hill,  N.S.W.),  were 
declared  admitted. 

The  following  gentlemen  were  proposed  for  election  : — 
Richard  Henry  Barber,  L.R.C.P.&S.Edin.  (Portland, 
Oregon,  U.S.A.) ;  Ferdinand  Campion  Batchelor,  M.D. 
Durh.  (Dnnedin,  N.Z.} ;  Henry  Ferdinand  Beruau, 
L.R.C.P.Lond.  (East  Finchley,  N.) ;  Frederick  Bernard 
Betts,  L.R.C.P.Lond. ;  Henry  St.  George  Boswell,  M.B. 
Edin.  (Saffron  Walden) ;  James  Craig,  M.D.Edin.  (Beck- 
enham) ;  William  Harrison  Grippe,  F.R.C.S.  j  W.  Brnco 
Clarke,  F.R.C.S.;  Phihp  Henry  Dunn,  L.R.C.P.Lond. 
(Stevenage)  ;  Bowie  Campbell  Gowan,  L.R.C.P.Lond. 
(Great  Stanmore)  ;  Thomas  Horatio  Haydon,  M.B.,  B.C. 
Cantab.  (Richmond)  ;  Walter  Wheeler  Heelas,  L.R.C.P. 
Lond.  ;    Henry    Laver,   M.R.C.S.    (Colchester)  ;    Roderio 
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Robert  Walter  Logan,  M.R.C.S.  (Leighton  Buzzard) ; 
Archibald  Lament  Macpbail,  L.F.P.S.  and  L.M.Glasg. ; 
Harry  Michie,  M.B.Aber.  (Nottingham)  ;  James  Morrison, 
L.R.C.P.Lond. ;  John  Stuart  Nairne,  F.R.C.S.Edin. 
(Glasgow) ;  Frank  Edward  Nicbol,  M.A.,  M.B.,  B.C. 
Cantab.  (Margate)  ;  E,  H.  Edwards  Stack,  M.B.Cantab. ; 
Richard  Jocelyn  Swan,  M.R.C.S;  William  Francis 
Umney,  M.D.Lond.  (Sydenham)  ;  William  Kay  Walls, 
M.B.Lond.  (Manchester)  ;  and  Thomas  James  Webster, 
M.R.C.S.  (Merthyr  Tydvil). 


ASEPTIC  INSTRUMENTS. 
By  Pktee  Hokeockb,  M.D. 

A  PAIR  of  midwifery  forceps  and  a  uterine  sound  were 
shown  as  examples  of  aseptic  instruments.  They  were 
made  of  metal  throughout,  and  free  from  all  indentations. 
A  special  point  was  the  absence  of  the  maker's  name,  the 
stamping  of  which  on  all  instruments  rendered  them 
dithcult  to  clean. 


TRANSFUSION    APPARATUS. 

By  Peter  Horeocks,  M.D. 

A  siuFLE  apparatus  for  the  transfusion  of  saline  fluids 
into  the  venous  system  in  cases  of  severe  hssmorrhag^e 
was  shown.  It  consisted  of  a  cannula  in  silver  or  glass, 
a  piece  of  tubing,  and  a  funnel.  A  plunger  went  with 
the  funnel  so  that  it  could  be  used  as  a  syringe  if 
requisite.     It  was  quite  easy  to  obtain  a  bit  of  tubing 
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and  a  funnel  in  most  houses,  and  therefore  he  always 
carried  a  silver  cannula  in  his  pocket,  and  was  thus  pro- 
vided potentially  with  a  transfasion  apparatus.  In  cases 
of  extreme  hajtnorrhage  with  collapse,  pulselessness,  &c., 
he  injected  five  to  six  pints  of  water  previously  boiled, 
but  cooled  down  to  about  101° — 102°  F.  by  means  of 
ice,  or  standing  the  containing  vessel  in  cold  water. 
Common  salt  was  added  to  the  water  in  the  proportion  of 
about  a  teaspoonful  to  the  pint. 

Dr.  Hkrukrt  Spekcer  was  glad  that  Dr.  HorrockH  had 
adopted  the  method  of  injecting  the  fluid  by  gravitation  instead 
of  by  a  syringe.  He  (Dr.  .SpiJueer)  had  employed  the  gravita- 
tion method  for  the  last  five  years,  and  the  injection  bottle  ho 
bad  employed  w.as  figured  in  the  '  Lancet,'  of  June  Ibth,  1892. 
Dt.  Horrocks'  syringe,  if  used  to  inject  by  gravitation,  was  an 
improvement  on  the  ordiuarv  funnel ;  but  the  use  of  the  piston 
was  dangerous  from  the  liability  to  sudden  alterations  in  pres- 
sure, the  risk  of  introducing  air  and  dust,  the  need  of  a  reliable 
person  to  attend  to  the  refilling,  and  from  the  difficulty  in  keep- 
ing the  piston  aseptic.  The  ap[)aratU8  shown  by  Dr.  Horrocks 
would  also  allow  the  fluid  to  cool,  whereaw  with  the  irrigation 
bottle  it  could  be  kept  at  a  cooatant  temperature.  Saline  trans- 
fusion was  still  in  an  experimental  stage,  and  it  would  help  in 
forming  a  correct  judgment  if  observers  employed  apparatus  of 
which  the  factors  had  a  definite  value,  and  if  they  gave  the  eiact 
nature,  quantity,  temperature,  and  the  rate  of  injection  of  the 
fluid,  and  published  all  their  cases  as  he  (Dr.  Spencer)  had  done. 

Dr.  IloKHOCKS,  in  reply,  said  that  he  had  been  working  at  the 
subject  with  the  late  Dr.  Wooldridge  some  years  before  his  death 
(1889) ;  it  was  not  true  in  practice  that  danger  resulted  from 
using  a  syringe,  and  this  indeed  was  largely  practised  at  Guy's 
from  instructions  given  by  himself.  But  he  had  found  the 
apparatus  exhibited  to-night  to  be  clean,  simple,  cheap,  and 
e&cienl.  Moreover,  the  theoretical  objections  mentioned  by 
Dr.  Spencer  were  not  met  with  in  practice,  and  he  hoped  no 
medical  practitioner  would  allow  a  patient  to  die  from  hiemor- 
rbage  without  trying  a  copious  injection  of  salt  and  water  into 
the  veins.  He  bad  tried  injection  Into  the  cellular  tissue,  but 
it  was  not  quick  enough  in  these  severe  cases. 
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OVARIES  REMOVED  PROM  A  CASE  OF  OSTEO- 
MALACIA. 

By  A.  Rasch,  M.D. 

A  COMMITTEE,  Consisting  of  Drs.  RaBch,  W.  S.  A.  Griffith, 
Boxall,  and  HorrockSj  was  appointed  to  report  on  this  case. 


PAPILLOMATOUS  OVARIAN    CYST. 


By  Arthur  H.  N.   Lkwkrs,  M.D. 

The  cyst  was  removed  in  June,  1892,  from  a  patient  aged 
61.  The  point  of  interest  in  the  specimen  was  that  there 
were  pedunculated  papillomatous  growths  from  the  peri- 
toneal aspect  of  the  cyst.  These  projected  freely  into  the 
ascitic  fluid,  a  large  quantity  of  which  was  present  in  the 
peritoneal  cavity.  Nevertheless  there  w&s  no  infection  of 
tho  peritoneum,  as  no  papillomata  were  present  anywhere 
except  on  the  surface  of  the  cyst.  There  were  some 
points  of  clinical  interest  also  in  the  case.  About  three 
years  before  Dr.  Lewers  saw  the  patient  she  had  been  to 
another  hospital  complaining  of  symptoms  of  intestinal 
obstruction  ;  cancer  of  the  ovary  was  tbt'ro  diagnosed, 
and  the  patient  was  advised  to  have  colotomy  performed. 
She  fortunately  for  some  reason  did  not  consent ;  the 
eymptoms  of  obstruction  appeared  to  have  subsided,  but  the 
abdomen  continued  to  enlarge.  She  was  sent  to  Dr. 
Lewers  in  May,  1892,  with  the  object  of  having  the  pres- 
sure symptoms  relieved  by  tapping,  but  with  no  hope  of 
obtaining  complete  relief.  Dr.  Lewers  saw  no  reason 
why  the  case  should  not  be  one  of  ovarian  tumour  with 
ascites,  and  at  the  operation  this  proved  to  be  the  case  ; 
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both  ovaries  were  similarly  affected.  The  patient  did 
quite  well.  Before  the  operation  the  girth  at  the 
umbilicQS  was  43  inches  ;  when  leaving  the  hospital  the 
measurement  had  fallen  to  27^  inches.  Dr.  Lowers  had 
seen  the  case  within  the  last  few  days ;  there  had  been  no 
return  of  the  ascites,  nor  was  there  anything  abnormal  to 
be  detected  on  examination.  The  patient  said  she  was 
in  perfect  health. 

Dr.  CtJLLnfOWOBTH  said  there  waa  no  doubt  as  to  the  ten- 
dency of  papillomatous  growths  in  and  around  the  ovary  to 
infect  parts  with  which  they  came  in  contact,  and  he  thought 
the  probable  explanation  of  the  non-occurrence  of  such  infection 
in  Dr.  Lewers'  case  waa  that  a  rapid  effusion  of  ascitic  fluid, 
from  the  irritation  produced  by  the  growth,  lifted  the  peri- 
toneum, as  it  were,  out  of  the  reach  of  the  growth,  and  therefore 
out  of  the  reach  of  infection,  by  separating  the  peritoneal  surfaces. 


MALFORMED    FCETUS. 

By  Ahakd  Rocfth,  M.D. 

Mb.  AiBAN  DoRAN  referred  to  Drs.  Matthews  Duncan  and 
Hurry's  memoir  ('  Trans.  Obstet.  8oc.,'  vol.  iivi,  1884,  p.  206), 
and  to  Dr.  Dakin's  importaat  contributions  {ibid.,  vol.  ziii, 
pp.  200,  368),  which  threw  Ugbt  on  the  relation  between  spiaal 
retroflexion,  ectopia  viscemm,  and  short  cords.  lie  hoped  that 
Dr.  Dakin  would  examine  the  Bpeciiiien.  The  condition  of  the 
genito-urinary  tract  should  be  determined.  The  most  remark- 
able malformatioQS  were  seen  in  these  cases,  and  they  threw 
hght  on  the  development  of  Miiller'a  and  Gartner's  ducts.  Mr. 
Doran  referred  to  his  ovin  case,  described  in  an  article  "  Dissec- 
tion of  the  Genito-urinary  Organs  in  a  Case  of  Fissure  of  the 
Abdominal  Walls,"  in  the  '  Journal  of  Anatomy  and  Physiology,' 
vol.  xr,  1881,  p.  226.  Dr.  Amand  Eoutb's  case  resembled  it  in 
several  respects. 


A  committee,  consisting  of  Drs.  Dakin,  A.  Ronth,  and 
Messrs.  Doran  and  Targett,  was  appointed  to  report  on 
this  specimen. 
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PLACENTA    PREVIA    ASSOCIATED   WITH  UN- 
USUAL   SIZE  AND    SHAPE   OF  THE  PLACENTA. 

By  ROBBET    BOXALL,  M.D. 

De.  Boxall  showed  two  specimens,  in  both  of  which 
the  foetus  had  been  extruded  together  with  the  placenta 
in  an  unruptured  sac,  one  at  the  eighth,  the  other  in  the 
Bixth  month  of  gestation.  Both  women  had  had  one  child 
previously,  in  the  one  case  four  and  a  half,  and  in  tho 
other  three  and  a  quarter  years  ago,  bat  no  miscarriage. 
In  both  the  vertex  presented. 

In  the  first  specimen  the  placenta  was  larger  than  usnal, 
and  covered  about  one  third  of  the  foetal  envelope,  and  in 
addition  was  elongated  in  a  downward  direction,  so  that 
though  as  a  whole  the  placenta  maintained  a  normal  posi- 
tion, the  lower  edge  of  it  projected  in  front  of  the  foetal 
head,  and  thus  by  encroaching  on  the  dangerous  zone 
gave  rise  to  hEedorrhage  for  five  days  before  the  expul- 
sion of  the  mass.  The  whole  of  the  chorion  was  found 
to  bo  missing,  having  separated  from  the  margin  of  the 
placenta,  and  was  probably  passed  with  clots  during  the 
first  twenty-four  hours  after  delivery. 

In  the  second  specimen  tho  placenta  was  spread  over 
the  lower  half  of  the  foetal  envelope,  and  was  so  thin  that, 
though  it  filled  the  lower  segment,  the  head  could  be 
easily  felt  through  it.  The  case  was  further  complicated 
by  the  presence  of  a  fibroid  in  the  anterior  wall  of  the 
uterus.  Haemorrhage  had  taken  place  about  once  a 
month  throughout  the  pregnancy,  and  for  six  weeks  had 
been  continuous.  The  patient  herself  had  no  idea  of  her 
pregnancy. 
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SUPPOSED    UNRUPTURED    TUBAL    GESTATION 

SAC. 


By  W.  S.  ^  Playfaie,  M.D. 


Dk.  Playfaib  exhibited  what  he  supposed  to  bo  au 
nnruptured  tabal  foetation  romoved  by  abdominal  seo- 
tion.  The  patient  exhibited  the  cbaracteriBtic  symptoms 
of  ectopic  gestation  in  a  marked  way.  She  had  missed 
one  monthly  period  when  admitted  into  the  hospital 
for  severe  abdominiil  pain.  At  this  time  there  was 
BO  enlargement  of  the  tube  to  be  made  out.  She  was 
kept  some  three  weeks  under  observation.  During  this 
time  she  had  repeated  attacks  of  most  severe  pain,  an 
irregular  metrorrhagia,  darkened  areolae,  and  lacteal 
secretion  in  the  breast.  A  steadily  increasing,  elongated, 
swelling  like  a  sausage  was  now  to  be  made  out  in  the 
region  of  the  right  Fallopian  tube.  Believing  this  to  be 
probably  a  tubal  gestation,  an  exploratory  operation 
was  made.  The  tube  was  found  to  be  largely  distended 
and  thinned,  and  apparently  on  the  point  of  rupture.  It 
contained  a  quantity  of  blood-clot,  but  no  obvious  ovum. 
It  seemed  probable,  however,  that  the  ovum  had  perished, 
and  was  lost  in  the  surrounding  clot.  Microscopical 
examination  of  this  with  the  view  of  detecting  chorionic 
tissue  was  not  yet  completed.  It  was  curious  that 
twenty-four  hours  after  the  operation  the  patient  went 
through  a  typical  attack  of  the  prevailing  influenza  with 
an  initial  temperature  of  105  ;  this  ran  the  usual  course, 
and  the  patient  made  a  good  recovery. 

Dr.  HAKDriELD-JoNES  asked  whether  Ur.  Playfair  had 
noticed  any  intimate  incorporation  of  tlie  blootl-clot  with  the 
wall  of  the  Fallopi.in  tube,  a8  tlii«  had  been  given  by  Dr. 
Orthmann  as  characteriKtii- of  the  htemntoHalpinx  of  early  tubal 
pregnancy  as  distinguished  from  other  forniB  of  hffiiuatoBaLpinx. 
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HEMATOSALPINX. 


By  Edward  Malins,  M.D. 

Maby  N — ,  aged  19,  domestic  servant,  admitted  to 
the  General  Hospital,  Birmingham,  April  29th,  1892, 
under  the  care  of  Dr.  Malins.  First  menstruated  three 
years  ago,  lasting  three  days  ;  not  again  until  eighteen 
months  afterwards,  when  it  lasted  several  days,  and  waa 
accompanied  hy  "  clots."  About  ChristmaB  time  she  was 
knocked  down,  after  which  she  noticed  a  lump  in  the  left 
side  of  the  abdomen,  which  gradually  grew  larger  and 
caused  pain,  for  which  she  came  to  the  hospital. 

On  admission  a  moveable  mass  was  felt  in  the  left  iliac 
region  midway  between  the  umbilicus  and  the  middle  of 
Poupart's  ligament. 

Abdominal  section  in  the  median  line  was  done  on 
May  5th.  The  mass  was  found  to  be  the  left  Fallo- 
pian tube  distended  with  blood ;  the  ovary  at  the  base. 
It  was  transfixed,  tied  with  silk,  and  removed.  Patient 
discharged  cured,  May  Slst.     The  tube  weighed  44  oz. 

There  was  no  suspicion  of  pregnancy  from  the  history  ; 
the  vagina  was  narrow  ;  there  was  a  transverse  septum 
over  a  small  aperture  at  the  summit  representing  the  os ; 
a  sound  passed  through  it  into  the  uterus.  The  right 
ovary  and  tube  were  seen  to  be  normal  at  the  time  of  the 
operation. 

Report  on  Dr.  Malins'  specimen  of  Hsematosalpinx, 

A  portion  of  the  wall  of  the  dilated  tube  was  embedded 
in  celloidiu,  and  sections  were  prepared  for  the  microscope. 
The  muscular  coat  of  the  tube  was  found  to  be  very  thia 
from  distension,  and  in  places  strands  of  its  fibres  were 
separated  by  granular  debris  of  old  blood-clot.     Attached 
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to  the  mucous  surface  of  the  muscular  coat  was  a  thin 
layer  of  granular  material,  together  with  polypoid  masses 
of  nucleated  tissue.  The  latter  under  a  high  power  were 
seen  to  consist  of  the  submucous  connective  tissue  in 
which  hfemorrbage  had  taken  place ;  they  were  partly 
covered  with  a  single  layer  of  columnar  epithelium,  like 
that  lining  the  mucosa  of  the  normal  Fallopian  tube. 
The  specimen  is  preserved  in  the  Royal  College  of 
Surgeons  Museum. 

J.  II.  Tarqktt. 


Report  of  Committee  on  Dr.   Playfair'e  specimen  of 
Hwmatoaalpinx  shown  February  3rd,  1892  [p.  28). 

The  specimen  is  a  dilated  Fallopian  tube.  After  shrink- 
ing in  spirit  the  cavity  measures  2^  inches  long  by  about 
1  inch  in  diameter.  The  wall  of  the  tube  is  little,  if  at 
all,  thickened.  Within  the  tube  at  the  time  of  removal 
we  are  informed  there  was  a  large  black  clot,  distending 
the  tube  at  the  time  of  operation  to  about  the  size  of  a 
lemon.  Many  sections  from  different  parts  of  this  clot 
have  been  examined  by  Mr.  Lenthal  Cheatle,  who  has 
failed  to  find  chorionic  villi  in  any  part  of  it. 

The  clinical  history  clearly  pointed  to  extra-uterine 
gestation,  but  the  specimen  shows  no  evidence  of  it. 

Mr.  Lenthal  Cheatlo  informs  us  that  be  has  made 
microscopical  sections  of  the  wall  of  the  tube,  and  that 
they  show  inflammatory  infiltration,  but  no  trace  of 
chorionic  villi.  lie  has  also  examined  some  flako-liko  pro- 
jections from  the  wall  of  the  tube,  but  they  show  nothing 
but  fibrin. 

W.  S.  Playfair. 

Walter  S.  A.  Griffith. 

6.  EuNKST  Herman. 
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Report  of  Comtmttee  on  Dr.  A.  E.  Giles's  Specimen  of 
Malformation  of  Rectum  and  Bladder,  Congenital 
Absence  of  both  Kidneys  and  Ureters,  ^c,  shown  April 
6tk,  1892  {p.  129). 

The  structures  appear  to  be  precisely  as  indicated  ia 
the  drawing  (p.  131).  In  respect  to  the  unnamed  band 
running  from  the  epididymis  (H)  to  the  scrotum  (its  lower 
part,  in  the  drawing,  running  to  the  left  of  E,  the  pubes), 
it  is,  in  our  opinion,  the  loft  gubernaculum  testis.  The 
corresponding  structure  exists  on  the  right  side. 

We  call  attention  to  a  somewhat  similar  case  of 
absence  of  kidneys,  published  in  July,  1892,  by  Dr. 
Rissmann,  of  Hanover  {"  Ein  Beitrag  zur  Frage  der  fotalea 
Nierenfunktiouen,"  'Centralb.  f.  Gyuiik.,'  No.  26, 1892,  p. 
497).  lioth  illustrate  the  fact  to  which  Dr.  Rissmann 
calls  attention  :  "  a  well-developed  fostus  may  be  bom 
alive  at  the  beginniDg  of  the  eighth  month  without  kidneya 
or  ureters." 

Akthde  E.  Giles. 
W.  R.  Dakin. 
Alban  Doe  an. 


Me^'ort  of  Committee  on  Dr.  Cullingworth's  specimen  of 
Tubal  Gectatian  with  Apoplectic  Ovum  shown  June  Ist, 
1892  (p.  182). 


The  specimen  consists  of  the  greater  part  of  the  right 
Fallopian  tube,  7  centimetres  in  length.  Immediately 
above  the  abdominal  end  is  an  oval  swelling  of  the  size 
of  a  pigeon's  egg,  which  projects  freely  outwards  as  in 
the  drawing.  The  ostium  is  patulous  and  surrounded  by 
iimhriffi,  which  are  somewhat  cedematous.     The  canal  of 
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tte  tube  is  not  only  pervnous  (in  the  portion  of  the  tnbo 
which  is  here  preserved),  bat  dilated  so  as  to  measore 
0*5  centimetre  at  the  narrowest  part. 

On  section,  the  oval  swelling  is  found  to  be  a  cyst  filled 
with  apparently  homogeneous  clot.  On  clearing  out  the 
clot,  which  is  partly  adherent,  the  wall  of  the  cyst  appears 
simple,  without  any  evidence  of  former  toculi.  No  com- 
munication with  the  canal  of  the  tube  can  be  detected. 
There  is  a  ragged  hole  immediately  above  the  fimbriaa, 
apparently  artificial. 

On  microscopical  examination  of  the  clot  no  ohoriooio 
villi  could  be  detected.  The  clot  was  intimately  adherent 
to  the  wall  of  the  cyst,  and  the  epithelial  investment  of 
the  mucoas  membrane  did  not  exist. 

ChA8.  J.  C0LLINQWOBTH. 

a  lean  doran. 
William  Doncan. 
J.  Bland  Sotton. 


PREGNANT    UTERUS    BICORNIS. 


By  J.  R.  Ratcufk,  M.B. 


The  specimen  was  taken  from  a  woman,  aged  about  30, 
who  had  been  killed  by  a  crane  accident.  She  had  had 
one  child  previously,  and  the  labour  had  been  normal. 
On  post-mortem,  the  two  pear-shaped  horns  of  the  uterus 
were  found  lying  completely  in  the  true  pelvis.  The 
rectum  was  mesial,  and  separating  the  two  horns  was 
a  median  recto-vesical  fold  2  inches  high.  The  right 
horn  was  4^  inches  long  with  a  circumference  of  G  inches, 
and  its  cavity  showed  a  well-marked  decidua  but  no 
foetus.  The  left  horn  was  4^  inches  long  with  a  circam* 
f erence  of  6^  inches,  and  it  contained  a  foetus  between  the 
second  and  third  month  of  gestation.  The  right  ovary 
(that  on  the  opposite  side  to  the  pregnant  horn)  showed 
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a  true  corpus  luteum,  and  there  was  none  in  tte  left 
ovary.  The  two  uterine  cavities  joined  by  narrow  necks 
into  a  shallow  cervical  cavity  about  \  inch  deep,  and  freely 
patent  into  the  vagina,  which  was  partially  double, 
being  5  inches  long  with  a  diameter  of  24  inches,  and  on 
the  upper  and  lower  walls  was  a  longitudinal  raphe,  not, 
however,  united. 

Mr.  Ratcliffe  said  that  the  interest  of  the  specimen 
lay  (1)  in  the  fact  of  the  woman  having  menstruated 
regularly  up  to  the  time  of  her  death  ;  (2)  in  the  fact 
that  the  true  corpus  luteum  was  on  the  opposite  side  to 
the  pregnancy.  This  last,  he  said,  seemed  to  throw 
doubt  ou  the  accepted  theory  of  the  origin  of  the  true 
corpus  luteum.  If  the  ovum  which  had  given  rise  to  the 
foetus  had  come  from  the  ruptured  Graafian  follicle 
represented  by  the  corpus,  it  would  either  have  had  to 
come  from  deep  down  in  the  true  pelvis  and  mount 
the  high  recto-vesical  fold,  which  he  thought  very 
improbable,  or  it  would  have  had  to  pass  down  one 
tube  and  cornu  to  the  very  shallow  cervix  and  up  into 
the  other  cornu,  which  seemed  an  anatomical  impossi- 
bility ;  therefore  he  thought  that  the  corpus  luteum  did 
not  represent  the  Graafian  follicle  of  the  fertilised  ovum, 
but  retrogressive  changes  in  the  next  or  a  subsequent 
one,  which,  when  ready  to  burst,  found  the  uterus  gravid^ 
and  so  aborted,  as  it  were. 

(The  specimen  is  in  the  Royal  College  of  Surgeons 
'Museum.) 


Report    of     Committee     on    Br.    Ratdiffe'a     Specimen    of 
Uterus  Bicomis  shown  June  let,  1892  [p.  469). 

The  uterus  is  divided  into  two  distinct  cornua  of  about 
the  same  size,  each  nearly  5  inches  in  length.  In  the 
right  cornu  the  muscular  coat  is  hypertrophied  to  the 
extent  of  a  quarter  of  an  inch.  The  Fallopian  tube  is 
normal,  and  begins  immediately   external  to  the  uterine 
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origin  of  the  round  ligament  ;  its  uterine  end  is  pervious. 
Although  the  cavity  of  this  cornu  is  wide,  there  is  no 
trace  of  any  product  of  gestation  to  be  detected.  The 
left  cornu  is  distinctly  larger  than  the  right.  Its  mu8« 
cular  coat  is  thickest  antero-inferiorly.  Superiorly  it  is 
thin,  about  half  as  thick  as  in  the  right  horn.  The 
relations  of  the  horn  to  the  round  ligament  and  Fallopian 
tube  are  as  on  the  right  side.  The  peritoneum  passes 
from  the  bladder  to  the  rectum  between  the  uterine 
horns,  making  a  mesial  triangular  fold,  with  the  base  or 
free  border  looking  upwards,  the  apex  lying  in  Douglas's 
pouch,  which  is  thus  divided  into  two  complete  cavities. 
The  right  ovary  contains  a  recent  mature  corpus  luteum ; 
the  left  ovary  bears  only  a  few  small  follicles.  The  vagina 
is  very  capacious  ;  the  anterior  and  posterior  columns  are 
much  exaggerated.  The  cervix  uteri  is  very  short  and 
broad,  the  os  externum  single,  the  cornua  opening  sepa- 
rately just  above  it. 

The  ovum  from  the  right  ovary  may  have  been  washed 
up  the  left  cornu  just  as  it  left  the  right  cornu  imme- 
diately above  the  os  externum,  but  from  the  shallowness 
of  the  oB  this  seems  hardly  probable. 

J.  H.  Taeobtt. 

J.   R.    RATCLirPE. 

Alban  Doean. 

Note  by  Dr.  Ratcliffe. — A  possible  explanation  seems 
to  be  that  the  fertilised  ovum  did  not  come  from  the 
corpus  luteum  seen,  but  that  this  luteum  represented 
retrogressive  changes  in  the  next  Graafian  follicle  about 
to  burst  after  the  one  from  which  the  ovum  came— 
changes  of  an  abortive  nature ;  and  this  may  explain  the 
nature  of  the  true  corpus  luteum. 

In  the  right  cornu  was  a  well-marked  tuberculated 
decidua,  easily  stripped  by  the  handle  of  the  scalpel. 
There  was  no  trace  of  any  embryo. 

In  the  left  cornu  there  was  an  embryo  at  about  the 
second  or  third  month  of  gestation. 
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The  cervix  was  grooved  antero-posteriorly  (not  lace- 
rated), and  the  oa  opened  into  a  shallow  cavity  which 
immediately  (about  |  inch  up)  bifurcated  and  led  into 
the  two  horns.  The  median  peritoneal  fold  was  2  inches 
high. 

It  might  be  added  that  the  woman  had  had  one  normal 
labour  previously.  She  had  also  menstruated  up  to  the 
of  time  her  death,  and  did  not  know  herself  to  be  pregnant. 


473 


ON    THE    OCCURRENCE    OF    SUGAR    IN   THE 
URINE    DURING    THE    PUERPERAL    STATE. 

By  Frederick  J.  McCann,  M.B.Edin.,  M.R.C.P.Lonci.,  and 
"William  Aldeen  Tcrker,  M.D.Edin.,  M.R.C.P.Loiid. 

(Received  December  lOtb,  1891.) 


(Abstract.) 

The  authors  of  tbis  p&iier  have  investigated  a  seines  of  one 
hundred  cases,  and  from  the  results  thus  obtained  have  arrived 
at  the  following  conclusions : 

1.  That  sugar  is  present  in  the  uriBe  of  women  during  lacta- 
tion. (The  authors  assume  with  Hofmeieter  that  this  sugar  is 
milk-sugar.)     Glucose  may  also  be  found. 

2.  That  sugar  is  present  at  some  period  in  every  case. 

3.  That  in  the  majority  of  cases  the  largest  amount  occurs 
on  thf  fourth  and  fifth  days  of  the  puerperium. 

4.  That  the  quantity  depends  on  (1)  the  condition  of  the 
breasts  ;  (2)  the  quantity  and  quality  of  the  milk  ;  (3)  the 
sucking  of  the  child.  Out  of  one  hundred  cases  the  average 
quantity  found  was  "35  per  cent.,  i. «.  1^  grains  per  ounce. 

5.  That  when  lactation  is  diminished  or  suppressed,  the 
amount  of  sugar  diminishes  or  disappears. 

6.  That  when  thi>  production  and  exhaustion  of  the  milk  are 
equal,  the  amount  of  sugar  is  very  small, 

That  a  variable  amount  of  sugar  occurs  in  the  urine  of 
puerperal  women  has  been  an  established  physiological 
fact  since  Blot  (1856)  first  drew  attention  to  the  subject. 

Since  1856  various  observers  have  investigated  the  sub- 
ject with  varying  results,  so  that  no  definite  conclusion 

VOL.  ixxiv.  33 
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has  been  arrived  at  as  to  whether  sugar  is  constantly 
present  in  the  urine  of  every  woman  during  the  puer- 
perium ;  moreover,  as  the  results  referred  to  have  been 
obtained  after  examination  of  a  very  small  number  of 
cases,  and  as  a  systematic  daily  investigation  of  the  con- 
dition of  the  mammary  glands  was  not  carried  oat,  mucli 
valuable  information  was  thereby  lost.  Keeping  in  view 
these  discrepancies,  the  authors  of  this  paper  have  drawn 
their  conclusions  from  a  series  of  100  cases,  and  have  in 
addition  noted  the  daily  variation  in  the  condition  of  the 
breasts,  the  quantity  and  quality  of  the  milk,  together 
with  the  sucking  and  general  nutrition  of  the  child. 

The  effects  of  prematurity  of  the  fcetns,  of  stillbirths, 
of  arrested  lacteal  secretion,  including  tho  effect  of  bella- 
donna applied  to  the  breasts,  have  been  added.*  The 
importance  of  this  method  is  at  once  evident,  for  the  seat 
of  the  production  of  the  sugar  being  in  the  mammary 
glands,  the  varying  conditions  to  be  observed  in  these 
organs  regulate  the  amount  of  lactose  present  in  the 
urine. 

As  previously  mentioned,  the  presence  of  sugar  in  the 
urine  of  suckling  women  was  first  pointed  out  by  Blott 
in  1856,  who  showed  that "  in  all  puerperal,  in  all  suckling 
women,  and  in  a  certain  number  of  pregnant  women  sugar 
is  found  in  the  urine,  and  that  the  quantity  of  sugar  is  in 
direct  relation  to  the  activity  of  the  mammary  glands." 

LeconteJ  (1857)  refutes  the  previous  statements. 

Kirsten^  (1857)  confirms  as  to  the  presence  of  sugar, 
but  affirms  that  if  lacteal  secretion  be  hindered  the  sugar 
increases  instead  of  diminishes  ;  whilst  in  those  women 
who  have  much  milk,  and  whose  babies  thrive,  only  traces 
of  sugar  are  found  in  the  urine. 

Briickell   (1858)  says  that  "it  is  physiological  in  nars- 

•  Tlie  age  and  condition  of  the  patient,  the  character  of  the  labour  and  of 
the  puerperimn  are  8tat«l. 

t  'Comptes  Rcndiis,'  xliii,  p,  676,  1856. 

X  '  Archivca  g^oerales  de  MedecLn,'  Aug.,  1857. 

§  '  MonatBschrift,'  1867,  Bd.  ii,  e.  437. 

II  '  Wiener  medirin.  WochenKhrift,"  1868. 
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ing  women  and  in  healthy  individuals;  Iwanoff*  (1861), 
that  the  glycosuria  of  pregnant  and  puerperal  women  is 
not  so  constant  as  Blot  thought,  but  nevertheless  is  often 
met  with. 

In  1873  De  Sinety,t  investigating  the  subject  at  length, 
stated  that  at  the  third  or  fourth  day  after  delivery,  he 
always  found  sugar  in  the  urine.  He  found  increase  of 
sugar  in  the  blood  of  bitches  during  lactation,  still  greater 
when  lactation  was  suppressed. 

SpiegelbergJ  mentions  that  the  urine  is  frequently  sac- 
charine ;  the  sugar  is  in  the  form  of  lactose,  and  as  a  rule 
contemporaneous  with  the  establishment  of  lactation,  the 
quantity  being  generally  in  proportion  to  the  abundance 
of  the  milk.  He  regards  the  condition  as  one  of  resorp- 
tion diabetes. 

Hempel§  (1874—5),  from  a  careful  analysis  of  twelve 
cases,  concluded  that  sugar  was  present  at  some  period 
during  the  puerperium,  the  greatest  quantity  noted  being 
1'6  per  cent,  (in  this  case  the  breasts  were  enormously 
distended). 

Kaltenbach  ||  (1877),  while  corroborating  the  work  of 
previous  observers,  at  the  same  time  noted  the  relation  of 
sugar  in  the  urine  to  changes  in  the  mammary  glands. 

Hofmeister^  (1878)  showetl  that  the  sugar  found  in 
the  urine  of  suckling  womeu,  possessed  all  the  characters 
of  milk-sugar. 

These  results  show  the  difference  of  opinion  which  has 
existed  in  the  minds  of  those  who  have  investigated  this 
subject,  and  as  yet  sufficient  data  have  not  been  brought 
forward  to  decide  the  initial  question,  Is  sugar  always 
present  at  some  period  in  the  urine  of  suckling  women  ? 
The  object  of  the  present  paper  is  to  decide  this  question, 

•  Thisc  Dorpat,  1861. 

+  •  Onz.  m6d.  de  Paris,'  p.  673,  1873. 

J  '  Textbook  of  Midwifery '  (New  Syd.  Soc.),  vol.  i,  p.  290. 

§  '  Arcii:»  f .  Gyn.,*  Bd.  viii,  p.  312. 

ll  •  Zeitsdirift  f.  Geb.  u.  Gyn.,'  iv,  p.  161. 

H  •  CentralbUtt  f.  Gjn.,'  1878,  p.  88, 
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and  to  elucidate  many  interesting  points  connected  with 
this  subject. 

In  carrying  out  this  investigation  much  time  might  be 
spent  over  details  in  the  testing  employed,  and  as  it 
seemed  that  for  our  purpose  this  was  unnecessary,  we 
havo  employed  one  uniform  method  throughout. 

For  qualitative  examination  the  test  used  was  Fehling's 
solation,  as  recommended  by  Sir  Wm.  Roberts,*  which  is 
as  follows : 

Add  the  suspected  urine  to  boiling  Fehling's  solution, 
raise  again  to  the  boiling-point,  allow  to  cool,  note  change 
which  occurs.  If  a  small  quantity  of  sugar  be  present, 
green  milkiness  occurs ;  if  more  sugar,  a  yellow-green 
opacity,  which  deposits  on  cooling  a  bright  j'ellow  preci- 
pitate ;  if  much  sugar,  as  in  diabetes,  the  suboxide  falls  as 
a  brick-red  deposit  at  once  ;  the  last  reaction  occurs  when 
only  a  drop  or  two  of  urine  is  added  to  the  boiling  test 
solution. 

For  small  quantities  of  sugar  (1)  an  excess  of  the 
test  solution  is  required  ;  (2)  earthy  phosphates,  if  in 
excess,  to  be  precipitated  by  an  alkali  ;  if  not  in  excess, 
they  do  not  affect  the  test  much.  Phosphates  fall  as 
dirty  white  flocculi,  which  can  be  readily  distinguished 
from  the  precipitate  of  suboxide.  (3)  Uric  acid  and 
urates,  according  to  Roberts,  do  not  affect  the  value  of  the 
test.  (4)  Prolonged  boiling  must  be  avoided,  as  a  muddv 
deposit  falls,  due  to  precipitation  of  earthy  phosphates 
tinged  red.  This  last  appears  to  have  been  a  source  of 
fallacy  with  some  of  the  earlier  workers  at  this  subject. 
The  quantitative  estimation  was  made  with  Pavy's  am- 
monio-cupric  solution. 

Samples  of  the  morning  urine  were  tested  after  strain- 
ing through  fine  muslin.  In  cases  giving  doubtful  reac- 
tion the  catheter  was  used,  the  first  sample  being 
always  drawn  off.  Although  complicated  tests  have  been 
employed  for  the  detection  of  sugar  in  the  urine,  it  was 
found  that  the  solutions  suggested  by  Fehling  and 
*  '  Uriimr^v  and  Renal  Diseases,'  4tli  ed.,  1885,  p.  213,  et  leq. 
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Pavy  gave 'results  suflBciently  accurate  for  clinical  pur- 
poses. 

A  large  series  of  cases  was  examined  in  order  to 
decide  definitely  if  lactose  was  always  present  at  some 
period  during  lactation.  The  result  has  been  that  in 
every  case  lactosuria  was  observed,  and  thus  the  debat- 
able question  may  be  considered  to  be  settled.  Never- 
theless the  quantity  varies  at  different  periods  and  in  dif- 
ferent individaals,  depending  on  various  circumstances  to 
be  referred  to  later. 

As  a  rule,  lactose  is  present  every  day  after  lactation  ; 
in  some  cases  none  can  be  discovered  on  certain  days. 

The  quantity  found  varied  from  '18  per  cent,  to  '69 
per  cent.,  the  average  being  'Sb  per  cent.,  i.  e.  1^  grains 
per  ounce.  In  this  relation  it  may  be  mentioned  that  the 
amount  of  sugar  present  in  normal  urine  is  so  small 
that  its  presence  is  not  shown  by  the  ordinary  clinical  tests, 
and  may  therefore  be  disregarded. 

Date  of  First  Appearance  of  Lactosuria. 

1  (t  Jay  (day  of  labour)  29  per  cent.  |   4th  day    .  11  per  cent. 

2nd 27   „       6th  „     .   2   „ 

3rd  ,f  •     •     •  26   ,t    I 


From  this  table  it  will  be  seen  that  in  the  largest 
number  of  cases,  viz.  29  per  cent.,  sugar  was  present  on 
the  day  of  labour,  but  in  several  a  diminution  or  even 
absence  of  sugar  was  noticed  on  the  second  day,  appear- 
ing again  on  the  third  or  fourth  days  in  considerable  quan- 
tity. Mental  anxiety  is  stated  as  a  cause  of  temporary 
glycosuria,  but  whether  or  not  labour  acts  in  this  way  is 
difficult  to  determiue  j  more  probably  the  activity  of  the 
mammary  glands  is  aroused  at  this  time,  and  lactosuria 
is  produced.  The  late  appearance  of  lactose  on  the  fourth 
and  fifth  days  can  be  e.xplained  by  the  fact  that  the  super- 
vention of  lactation  is  delayed  in  these  caaes. 

Quantity  of  lactone. — The  following  table  indicates  the 
days  when  the  largest  amount  of  sugar  is  present : 
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Snd  day  in    5  per  rent. 


3rd 

,      10 

4th 

.      26 

Sth 

,       26 

6tli 

,        8 

7th 

6 

Sth 

3 

9th  day 

in  4 

oer  cent. 

10th       ,. 

3 

nth     .. 

3 

12tli       „ 

8 

13th       „ 

2 

14th      .. 

1 

To  compare  with  the  above  a  table  has  been  con- 
structed to  show  the  day  when  milk  first  appears  in  the 
breasts : 


lit  du;  in    I  per  cent. 
2nd      „        5 
8rd       „      46       .. 


4tli  day  in  30  per  cent. 
6th       „      6       „ 
6th       „       1        „ 


From  the  first  of  these  tables  it  is  seen  that  the  largest 
amount  of  sugar  was  present  on  the  fourth  and  fifth  days 
in  26  per  cent.,  and  from  the  second  table  that  the  first 
appearance  of  milk  was  noted  on  the  third  day  in  46  per 
cent. J  and  on  the  fourth  day  in  39  per  cent.  Now  the 
mammary  glands  being  in  a  state  of  great  activity  on  the 
third  and  fourlh  days  of  the  puerperium,  milk  is  rapidly 
formed,  and  thus  di.steuRion  of  the  breasts  soon  occurs  ; 
at  the  same  time  milk-sugar  is  absorbed  into  the  blood 
owing  to  the  excessive  production  or  diminifihed  outflow  of 
milk,  and  this  excess  of  milk-sugar  is  excreted  by  the  urine, 
and  is  thus  found  in  largest  amount  on  the  fourth  and 
fifth  days.  In  most  cases  after  this  period  the  amount  of 
sugar  remains  constant  if  the  milk  be  excreted  uninter- 
ruptedly, and  if  the  daily  quantity  be  not  excessive,  t.  ft. 
if  the  production  and  exhaustion  be  equal. 

Cau»e  of  variationti  in  qnavtity. — The  most  important 
factor  in  causing  increase  of  lactosuriais  distension  of  the 
breasts,  for  here,  the  outflow  of  milk  being  hindered,  milk- 
sugar  is  absorbed  into  the  blood  and  excreted  by  the 
urine.  The  same  effect  is  produced  by  the  application  of 
belladonna  to  the  breasts. 

Next  in  importance  comes  the  excessive  production  of 
milk.     Here,  also,  a  certain  amount  of  lactose  must  be 
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absorbed  and  excreted  by  the  urine  ;  this  is  well  seen  in 
cases  where  milk  is  constantly  oTertiowing  from  the 
breasts.  We  have,  thereforcj  in  the  state  of  the  mammary 
glands  an  explanation  of  the  increase  or  diminution  of 
lactosuria.  Although  excess  of  milk  is  associated  with 
increased  lactosuria,  yet,  as  far  as  we  have  been  able  to 
determine,  the  quality  of  the  milk  may  be  inferior.  So 
long  as  the  milk  secreted  is  rich  in  milk-sugar  lactosuria 
oocars.  This  has  an  important  bearing  on  the  question 
raised  by  Blot  as  to  whether  the  amount  of  sugar  present 
in  the  urine  was  an  indication  of  value  in  choosing  a  wet- 
nurse.  Now  in  Case  9,  where  milk  overflowed  con- 
tinuously from  the  breasts,  a  large  amount  of  sugar  was 
present  in  the  urine,  but  the  milk  was  poor  in  quality, 
and  the  child  did  not  thrive  well.  Here  we  must  con- 
clude that  the  milk,  although  abounding  in  lactose,  and 
thus  causing  increased  lactosuria,  maj'  still  be  poor  in 
nutritive  value,  and  that  the  indication  as  to  the  value  of 
a  wet-nurse,  taken  from  the  amount  of  lactose  in  the  urine, 
is  not  to  be  relied  upon. 

The  influence  of  sucking  must  also  be  mentioned,  as 
the  gland  acini  are  stimulated  reflexly  through  the  sensory 
nerves  of  the  nipple.  Not  only  is  the  milk  in  the  gland 
extracted,  but  new  milk  is  formed  owing  to  accelerated 
secretion,  and  in  all  probability  this  explains  the  occur- 
rence of  the  ovei-flow  of  milk  from  the  breast  which  is 
not  used.  It  follows,  then,  that  more  absorption  of  lactose 
occurs  where  the  child  sucks  vigorously. 

These  points  will  be  best  understood  by  a  study  of  the 
following  cases. 

1.  A  typical  case. — No.  45,  aged  24,  healthy  primipara, 
breasts  well  developed.  Male  child,  alive,  full  time, 
weight  6  lbs.  15  oz. 

No  milk. 

„  Coloatruin  in  bressta. 

Milky  fluid  in  brouti. 
Milk  f  ally  in.    So  overflow.  No  disteniion. 
Good   supply  of  milk.    No   overflow.     No 
diiteniioD. 


l«td*; 

No  lugar 

2nd  „ 

•18  per  cent 

Snl  „ 

•18 

4th  „       . 

•34 

6tU  .. 

•40 
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6th  dsy   . 

■24 

per  cent.     . 

7th  „      . 

•24 

»f 

8th  „      . 

•24 

If           < 

9th  „      . 

•24 

«           • 

10th,,       . 

•24 

»» 

nth  „     . 

•29 

12th  „      . 

■24 

n               • 

13th  „      . 

•24 

If                • 

Good  snpjrly  of  milk.    Child  sucking  well. 


Slight  overflow  in  the  morning.       Child 

lucking  well. 
No  overflow.    Child  sucking  well. 


The  above  case  illustrates  well  manj  points  previously 
mentioned.  Lactosuria  was  detected  every  day  after  the 
second.  The  amount  of  lactose  was  increased  on  the 
fourth  day  {day  of  lactation),  the  largest  amount  being 
reached  on  the  following  day,  viz.  "40  per  cent.  On  the 
sixth  day  it  fell  to  '24  per  cent.,  this  remaining  constant 
until  the  tenth  day,  when  slight  overflow  of  milk  occurred, 
followed  by  increased  lactosuria  on  the  eleventh  day,  '29 
per  cent.  On  the  remaining  days  the  amount  was  again 
•24  per  cent. 

From  this  it  is  evident  that  after  lactation  is  well 
established  the  amount  of  lactose  remains  fairly  constant 
if  the  quantity  of  milk  be  not  excessive  and  the  mammary 
glands  act  normally,  the  child  at  the  same  time  sucking 
well ;  in  other  words,  where  the  production  and  exhaus- 
tion of  milk  are  equal.  The  largest  amount  of  lactose  is 
found  the  day  following  lactation,  as  the  breasts  are  at 
this  time  in  a  state  of  great  activity,  and  lactose  is  being 
absorbed  into  the  blood. 

2.  Case  illustrating  the  effect  of  brea-nt  distention  and 
the  apTplication  of  belladonna. — No.  62,  aged  19,  primi- 
para  (anEemic),  breasts  well  developed.  Female  child^ 
alive,  full  time,  7  lbs.  4  oz. 

No  raitk.    Coloitrum. 

Milky  fluid  present.     Uses  nipple  shield. 

Milk  fully  in.     Breasts  distended.     Uses 

nipple  sUieUI. 
Breasts  much  distended.    Some  overflow. 
Much  distension.     Slight  overflow. 
IXtsteusion  less.  „  „ 

Distension  lessening.     Slight  overflow. 


Ist  day 

No  sngor 

2nd  „      . 

„ 

3rd  „       . 

•25  per  cent 

4th  „ 

•67        „ 

5th  „ 

•50        „ 

6th  „ 

•42         „ 

7th  „      . 

•34        ., 

DURING   THE    I'CERPEEAL    STATE. 


481 


8th  day   . 

•24 

per  cent 

9tli  „      . 

•24 

„ 

10th  „       . 

•24 

» 

nth  „     . 

•89 

i> 

12th  „      . 

•84 

i> 

13th  „      . 

••to 

II 

Uth  „      . 

•60 

II 

16th  „      . 

•26 

#• 

16th  „      . 

No 

iug»r. 

17th  „      . 

M                    • 

18th  ..      , 
IJHh  „      . 

• 

Distension  leiaening.     Slight  overflow. 
Bclladoiiita  for  a  few  boars  to  right  breast. 
Riglit  breast  not  used.     Left,  good  supply. 
Left  breast  inflamed ;  belladonna  applied. 

Good  supply  from  right. 
Belladonna    still   applied    to    left.       No 

overflow. 
Belladonna   still   applied.      No    overflow. 

Child  weaned. 
Belladonna. 

Child  reapplied  to  right  breast. 
Belladonna  stopped. 
Some  inillc  in  right  breast. 
Still  some  milk  in  right  breast. 
No  milk. 


The  effect  of  breast  distension  is  well  illustrated  here 
by  the  increased  amount  of  lactose  found  ou  the  fourth  and 
fifth  days,  diminution  in  the  amount  of  distension  being 
accompanied  by  diminution  in  the  amount  of  lactosuria. 
The  quantity  remains  constant  until,  owing  to  the  applica- 
tion of  bellndonna,an  increase  occurs,  followed  by  a  diminu- 
tion and  final  disappearance,  when,  as  a  result,  the  milk  is 
not  produced,  at  the  same  time  the  stimulating  effect  of 
the  sucking  of  the  child  is  absent. 

3.  Cane  illustratimj  the  eject  of  prematurity  and  still- 
birth.— No.  26,  aged  27,  primipara,  fairly  well  nourished, 
breasts  well  developed.  Male  child,  still,  premature, 
3  lbs.  8  oz. 


1st  day    . 

No 

sugar 

No  milk.    Colostrum. 

2nd .,      . 

•17 

per  cent. 

„                   „          (Urine  by  catheter.) 

3rd  „       . 

No 

sugar 

Milk  in  both  breasts. 

4th  ..       . 

•34 

per  cent. 

Breasts  overflowing.     Slight  distension. 

6th  „      . 

•22 

tt 

„             „                No  distention. 

6th  „      . 

•22 

tt 

„             „                No  discomfort. 

7th  ..      . 

•24 

t( 

No  overflow. 

9th  „      . 

•19 

*i 

Very  little  milk. 

10th  „      . 

•19 

f* 

»»            n 

12th  .,      . 

»•            tt 

13th  „      . 

■22 

ft           • 

Pale  watery  fluid  in  right  breast. 

Uth  „      . 

•22 

jj 

No  fluid  in  breasts. 

Here,  again,  the  effect  of  breast  distension  is  evident. 


482  OCCUBBENCE    OF  SUGAB  IN  THE    VBIKE 

The  lactose  occnrred  in  comparatively  smiall  qnantitj 
throughout.  With  the  diminution  of  milk  came  a  corre- 
isponding  change  in  the  amount  of  lactose. 

4.  Case  showing  a  small  amount  of  lactose  accompanied 
by  a  small  milk-supply. — ^No.  81,  aged  26,  3-para,  aneemic, 
breasts  fairly  well  developed.  Female  child,  alive,  full 
time,  8  lbs. 

No  milk.    ColMtmm.  (nrine  bj  catheter.) 

Coloatnim. 

Milky  fluid  in  breasts. 

Milk  present.  No  overflow.  No  distension. 

Slight  overflow.    Breasts  flabbj. 

Bight  breast  full.    No  overflow. 

Oood  snpply  of  milk. 

Slight  overflow.    Less  milk. 

Slight  distension  of  left.    No  overflow. 
No  overflow.    Child  sucking  well. 


The  effect  of  increased  milk-supply  together  with  breast 
distension  is  well  illustrated  here  also. 

In  this  case  the  milk,  which  was  small  in  amount,  was 
being  consumed  rapidly  by  the  child,  so  that  no  lactose 
was  absorbed  into  the  blood. 

5.  A  large  quantity  of  sugar  with  a  large  supply  of  milk. 
—No.  9,  aged  24,  primipara,  healthy,  breasts  well  deve- 
loped. Male  child,  full  time,  weakly,  6  lb.  12  oz. ;  ill- 
nourished  when  discharged  from  hospital. 


1st  day    . 

No  sDgar 

2nd,,      . 

•22  per  cent 

8rd  „      . 

No  sugar 

4th  „      . 

>t       . 

6th  .,   .  . 

j»       • 

6th  ,.      . 

w          . 

7th  ..      . 

•17  per  cent. 

8th  „      . 

No  sngar 

9th  „      . 

•19  per  cent. 

10th  .,      . 

•22        „ 

11th  „      . 

•22        „ 

12th  „      . 

No  sugar 

18th  ,.      . 

•17  per  cent. 

14th  .,      . 

1st  day -fO"""? 
'   I  After  la 

labour 

•18  per  cent. 

Milk  in  breasts. 

hour 

•18 

» 

i»          » 

2nd..   . 

. 

•20 

»»                • 

M                    f) 

3rd  ..   . 

• 

•69 

»»                 • 

Milk  overflowing.    Tjeft  nipple 

depressed. 

4th  ,.   . 

■ 

•25 

ft 

Milk  poor  in  quality,  over- 
flowing, especially  from  right 
breast. 

6th  .,   . 

, 

•37 

>»                • 

Overflow  from  both  breasts. 

6th  ..   . 

* 

•65 

»l                • 

Mnch  overflow,  more  on  right 
ude.  Nipple  shield  naed. 
ChUd  not  sucking  well. 

DUBtNO  THE    PDEBrXBAI.    STATE. 


483 


7th  day 
8th  „    . 

9th  „    . 

10th  „    . 


'25  per  cent. 
•30        „ 
•26        „ 


11th  .,   , 

. 

.    -40 

12th  „    . 

a 

.    -34 

13th  ..    , 

• 

.     -25 

14th  ..    . 

• 

.     34 

Ox'crflow.  Child  sucking  better. 
Ch'erflow.  Child  sucking  well. 
Contiaaous  overflow  from  both 

breasts. 
Breasts   very   fulL      Constant 

overflow. 
Overflow.  Child  sucking  better. 
Overflow. 
Increased  overflow. 
Overflow  continues. 


N.B. — The  possibility  of  diabetes  or  of  gouty  glyco- 
suria was  entertained  in  tbis  case,  but  no  evidence  of  these 
was  forthcoming. 

In  this  case  the  largest  amount  of  lactosuria  was 
obtained,  namely,  •69  per  cent,  on  the  third  day,  and  in 
addition  a  large  amount  was  present  daily  throughout  the 
pnerperium. 

As  a  distended  condition  of  the  breasts  was  not  present, 
this  case  clearly  shows  how  excessive  production  of  milk 
leads  to  increased  lactosuria.  In  addition,  owing  to 
depression  of  one  nipple,  the  child,  who  was  weakly  at 
birth,  did  not  suck  vigorously,  and  tlins  what  would  have 
been  a  source  of  increased  stimulation  to  the  mammary 
glands  was  absent.  The  milk  was  poor  in  quality,  but 
evidently  contained  a  large  quantity  of  milk-sugar.  It 
will  be  seen  also  that  sugar  was  present  during  and  after 
labour,  and  that  milk  existed  in  the  breasts  at  this  period.* 

Although  as  Hofmeister  has  proved,  the  sugar  found 
in  the  urine  of  women  during-  lactation  is  milk-sugar,  still 
temporary  glycosuria  might  also  occur. f  This  condition 
is  found  after  eating  an  excessive  quantity  of  saccharine 
and  amylaceous  food^  after  asthma  and  epileptic  fits, 
after    mental   anxiety,J   and   in  gouty   persons.       After 

*  The  diet  uf  the  patients  consisted  chiefly  of  milk  for  three  days,  when  a 
meat  diet  was  substituted. 

t  aiycoBuria  is  also  obscr\'ed  during  recovery  from  cholera;  aUo  as  s 
result  of  blows  on  the  head  and  spinal  concussion. 

J  (o)  Goodhart, '  Brit.  Hed.  Jonm.,'  Dec.,  1889;  (i)  Ord,  'Brit.  Med. 
Journ.,'  Nov.,  1889. 
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chloroform  administration  a  substance  has  been  shown  to 
exist  in  the  urine  which  has  the  power  of  reducing 
Fehling's  solution.*' 

From  the  observations  on  this  subject  the  following 
conclusions  may  be  drawn  : 

1.  As  proved  by  Hofmeister,  the  sugar  present  in  the 
urine  of  women  during  lactation  is  milk-sugar.  Glucose 
may  in  addition  be  found. 

2.  That  lactosuria  is  present  at  some  period  in  every 
case. 

3.  That  in  the  majority  of  cases  the  largest  amount 
occurs  on  the  fourth  and  fifth  days  of  the  puerperium. 

4.  That  the  quantity  depends  on  (1)  the  condition  of 
the  breasts  ;  (2)  the  quantity  and  quality  of  the  milk ; 
(3)  the  sucking  of  the  child.  Out  of  the  100  cases  the 
average  quantity  found  was  '35  per  cent.,  i.  e,  1^  grains 
per  ounce. 

5.  That  when  lactation  is  diminished  or  suppressed  the 
amount  of  lactosuria  is  also  diminished  or  disappears. 

6.  That  when  the  production  and  exhaustion  of  the 
milk  are  equal  the  amount  of  lactosuria  is  very  small. 

The  thanks  of  the  authors  are  due  to  Drs.  Hope  and 
Grigg  for  permission  to  publish  the  cases. 

*  Ashdown, '  Report  of  Boyal  College  of  Physicians'  Laboratoiy,  Bdin.' 
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Lactoauria  during  the  Puerperium. 
(•  Indicates  the  cases  detailed  in  fall.) 


Gresteit 

On 

Ant 

Ftnt 

Cue 

Alt.. 

Fun. 

(jimutity 
per  ctat. 

whst 
d.T. 

•Pliett- 

RDCtt 

<i«fo(|                        RtBiirki. 

1 

Bf  iBgir- 

tJGD.     ' 

36 

6 

■40 

6th 

4th 

3rd 

2 

21 

■24 

8th 

Snd 

4th 

S 

21 

•2(i 

10th 

3rd 

Srd    Twins.     Breasts  dUtetided  on| 

10th  day. 

4 

24 

40 

4tli 

4th 

3rd 

Breasts  distended  on  Srd  day. 
Child  suclced  feebly. 

G 

25 

■60 

6th 

4th 

Srd 

6 

20 

•19 

9th 

4th 

3rd 

Breasts  overflowed.  No  disten- 
sion. 

7 

33 

■40 

3id 

Srd 

Srd 

8 

24 

•66 

4th 

3rd 

Srd 

Breasts  distended  on  4th  day. 

9 

20 

■69 

3rd 

1st 

Itt 

Hucb  sngitr  was  present 
throughout  the  puerperium.* 

10 

20 

■24 

4th 

2nd 

3rd 

11 

20 

■18 

4th 

3rd 

Srd 

No  distension  of  breasts.  Very 
slight  lactosoria  throughout. 

12 

38 

'34 

5th 

2nd 

Srd 

13 

32 

-40 

8th 

3rd 

6th     Very  little  milk.     Child  bad 
mixed  feeding. 

U 

22 

■34 

3rd 

.^ 

Srd     Urine  not  eiHioini'd  on  1st  and 

2nd   days.      Milk   plentiful;' 

much  overflow. 

\b 

20 

■C5 

6th 

■^^ 

Srd 

16 

27 

-19 

10th 

3Td 

Srd 

Very  sliglit  lactosuria  tbraufb- 
out.  No  distension;  no  over- 
flow. 

17 

19 

•19 

&th 

Srd 

Srd 

18 

36 

■25 

6th 

2nd 

4th 

Very  stnnll  milk  supply.  Child 
fed  Hrtiflrially. 

19 

17 

1 

•24 

7tli 

Srd 

Srd 

Breasts  distended  on  Sth  and 
6th  days. 

20 

21 

•40 

Sth 

Snd 

Srd 

Breasts  distended  on  4th  dnv. 

21 

20 

■24 

4th 

Sod 

4tU     81i);ht  liK'tosuriM  ttiroughout. 

22 

24 

■25 

6th 

2iid 

Srd     Small  milk  supply. 

23 

19 

•19 

11th 

l«t 

Srd     LactoBuria  slight  until  breasts 
'    overflowfd  on  11th  daj. 

24 

SO 

■40 

6th 

Srd 

4tb    1 

25 

24 

■18 

9th 

6th 

3rd    ^Verjr    slight    Uctosuria.     No 
OTerflow:  no  distension. 

26 

27 

■34 

4th 

2nd 

Srd     Child  atiUhom ;  premature.* 

27 

20 

■40 

4th 

1st 

Srd 

28 

26 

I 

■19 

12tb 

Srd 

Srd     Breasts  overflowed  after  11th 

29 

20 

^ 

•40 

6th 

2nd 

Srd 

1 
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Grcitnt 

On 

Stj  of 

Tint 

CtK. 

Agfc 

Fin. 

tnutit; 

wliat 

(ppear. 

da}  of 

lucu- 

BjiBuki, 

per  cfent. 

inj. 

■nc« 
of  lu^r. 

30 

29 

1 

■34 

4th 

lit 

Srd 

LiTge  gnpplj  of  milk. 

SI 

29 

1 

■66 

4th 

lit 

4tfa 

S9 

23 

1 

■19 

7tb 



2nd 

33 

36 

1 

■26 

13th 

lit 

4th 

Little  milk  J  little  sugar. 

34 

39 

12 

■24 

6th 

Sth 

— 

Cbi]d  stillborn  mid  premature  ; 
no  milk  could  be  eiprewed. 

35 

SI 

1 

•19 

nth 

lit 

Srd 

Child  still  horn;  probably  pre- 
matnrc.  Conitent  overflow ; 
no  dig  ten  lion. 

36 

21 

1 

■40 

6t)i 

Ist 

4th 

Disteneion  on  5th  day. 

3? 

24 

1 

■3-1 

lOth 

2nd 

Srd 

Child  premature  i  alive. 

3S 

24 

4 

■22 

2t]d 

l8t 

4th 

39 

37 

10 

•40 

2nd 

2nd 

3Fd 

40  1  20 

2 

■19 

8th 

l8t 

4th 

inencephaloos  fcEtm. 

41      30 

3 

■24 

3rd 

l«t 

Srd 

42 

26 

2 

•24 

4th 

Srd 

Srd 

Breasts  distended  on  4th  day. 

43 

23 

•19 

9th 

lat 

4tli 

U 

23 

-22 

3ti1 

l8t 

3rd 

45 

24 

-40 

6th 

2iiil 

4th 

• 

46 

22 

■19 

4th 

2nd 

3rd 

47 

26 

•24 

9th 

2Dd 

3rd 

4S 

IS 

A 

■24 

6th 

1st 

3rd 

49 

24 

•GO 

4th 

2l:ld 

4tli 

Large  quantity  of  sugar. 

50 

24 

■34 

7th 

Ut 

Srd 

51 

25 

■40 

gth 

3rd 

4t)i 

Slight  distension  on  4th  day. 

32 

19 

•67 

4th 

3rd 

3rd 

Great  distension  on  4th  and  6tb 
days.* 

53 

22 

■34 

6th 

Srd 

4th 

Child  stillborn  and  premature. 

54 

22 

-34 

4th 

2nd 

Sth 

S6 

20 

'26 

nth 

3ril 

Srd 

Overflowed  after  10th  day. 

56 

24 

2 

•50 

6th 

2Dd 

4th 

Slight  diateniian  on  4th  and 
Sth  days. 

57 

27 

3 

■34 

13th 

l<t 

4th 

58 

41 

12 

•25 

3rd 

3rd 

4th 

Small  niiik  supply. 

59     20 

1 

■24 

6th 

3rd 

5th 

60     24 

I 

•40 

2ud 

2dd 

4th 

61      22 

1 

•40 

2nd 

— 

Srd 

62  ,  34 

1 

•40 

5th 

3rd 

3rd 

63     21 

1 

■50 

4th 

2nd 

4th 

64  1  21 

2 

34 

4th 

2nd 

4th 

Cliild  premature ;  alive. 

6G  '  20 

I 

-24 

4th 

3rd 

2Dd 

66     82 

6 

■40 

7th 

lat 

4th 

Breasts  diatended  on  7th  day. 

67  '  21 

I 

•36 

14th 

l>t 

4th 

Overdow  towards  end  of  paer- 
perium. 

68     19 

I 

•34 

5th 

3rd 

4th 

69     20 

I 

•40 

4tb 

1st 

3rd 

70  '  29 

1 

•40 

6th 

l«t 

4tli 

Mot  much  milk.    Child  preniA- 

tiire;  alive. 

71     22 

1 

■40 

Sth 

lit 

3rd 

72 

29 

2 

•60 

3rd 

Ist 

Srd 
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GmtMt 

Ob 

"ujyof 
Int 

Vint 

Cm. 

Ag»- 

Pin. 

qmntit; 

wlut 

■ppau- 

day  of 

lacta- 
tion. 

Remwkt. 

per  cent. 

d.y. 

Mice 
of  inger. 

78 

22 

1 

•34 

4th 

4th 

6th 

74 

26 

1 

•40 

Srd 

2nd 

6th 

76 

18 

1 

•84 

6tb 

4th 

4tb 

Breuto  slightly  distended  on 
6th  day. 

76 

24 

1 

■24 

6th 

Ist 

4th 

SnuU  amount  of  sugar  through- 
out. 

77 

20 

1 

•34 

4th 

4th 

4tb 

Child  weakly ;  premature. 

78 

21 

1 

•24 

6th 

4th 

4th 

79 

26 

1 

•40 

6tb 



4th 

80 

28 

1 

•60 

Srd 

2nd 

4tb 

81 

26 

3 

■22 

2nd 

2nd 

4tb 

Very  small  quantity  of  sngar,* 
associated  with  small  supply 
of  milk. 

82 

26 

2 

•22 

6th 

4th 

6th 

83 

29 

2 

•40 

12th 

Irt 

Srd 

84 

29 

•22 

10th 

2nd 

Srd 

Ute  distennon  (9th  day). 

86 

20 

•22 

4th 

l.t 

2nd 

86 

19 

■24 

4th 

Srd 

4th 

87 

30 

•24 

6th 

Srd 

6th 

88 

36 

■25 

6th 

l8t 

Srd 

89 

32 

•40 

4th 

2nd 

2nd 

Child  stillbum;  premature. 

90 

19 

■34 

6th 

Srd 

Srd 

91 

20 

•22 

10th 

Srd 

2nd 

92 

20 

•24 

6th 

2nd 

4th 

98 

24 

•46 

4th 

4th 

Srd 

Breasts  distended  on  4th  and 
6th  days. 

94 

23 

•14 

6th 





96 

22 

•40 

6th 

2nd 

4tb 

Breasts  distended  on  6th  day. 

96 

26 

^ 

•24 

4th 

4th 

4th 

97 

26 

•65 

6th 

Srd 

4th 

98 

27 

1 

•22 

7th 

l8t 

4th 

99 

28 

•34 

4th 

lit 

4tb 

Inflammation  of  breast  on  9tb 
day. 

100 

22 

4 

■34 

Srd 

lit 

4tb 

y.B. — The  numbers  in  the  three  last  columns  refer  to  the  days  of  the 
pnerperium. 
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Dr.  AiiAND  RoUTH,  after  referring  to  the  value  of  the 
authors'  paper,  asked  it'  they  had  been  able  to  follow  any  of  the 
cases  so  as  to  ascertain  wbether  the  glycosuria  persisted.  In 
a  paper  read  before  tbis  Society  ('  Transactions,*  vol.  xxiv)  by 
Dr.  Matthews  Duncan,  on  "  Peripheral  Diabetes  in  Pregnancy 
and  Lactation,"  the  author  gave  notes  of  tteveral  cases  of  the 
former  and  two  of  the  latter  where  the  condition  persisted.  It 
was  true  that  in  these  cases  there  was  a  larger  percentage  of 
sugar  than  in  the  cases  now  under  discussion,  but  information 
on  the  question  would  be  valuable  as  to  the  permanency  of  the  ten- 
dency in  these  minor,  and  primarily  perhaps  physiological  cases. 

Dr.  BoxALL  said  that  his  attention  had  Deen  early  directed  to 
the  presence  of  sugar  in  the  urine  of  suckling  women  by  a  case 
which  was  admitted  into  University  College  Hospital  for  the 
purpose  of  repairing  her  perineum.  The  iniant  had  been  taken 
from  the  breust  on  the  morning  of  the  preceding  day.  On  exa- 
mining the  urine  a  copious  brick-red  deposit  of  suboxide  was 
given  by  Fehling's  test.  The  operation  was  in  consequence 
postponed  for  a  week  or  two,  by  which  time  the  sugar  had  disap- 
peared. Dr.  Boxall  put  forward  the  practical  point  for  con- 
sideration, whether  postponement  of  the  operation  was  or 
was  not  advisable  in  such  a  case.  "When  resident  in  the 
General  Lying-in  Hospital  he  had  made  innumerable  observa- 
tions with  regard  to  the  presence  of  sugar  in  the  urine  of  lying-in 
women.  His  observations  coincided  in  every  respect  with  the 
conclusions  reached  by  the  authors  of  the  paper. 

Dr.  HoHROCKa  pointed  out  that  the  paper  was  on  a  physio- 
logical and  not  a  pathological  subject.  The  cases  were  not 
diabetic,  and  in  none  of  them,  therefore,  was  there  any  reason 
for  hesitating  to  perform  any  operation  required.  In  true  diabetes 
the  tear  of  operation  might  induce  coma,  but  otherwise  he  knew 
of  no  reason  for  not  operating  upon  diabetic  patients. 

Dr.  "VVjiEAToN  said  that  he  had  examined  the  urine  in  a  large 
number  of  women  during  lactation,  and  agreed  in  the  main  with 
the  authors'  results.  He  did  not,  however,  think  that  sugar  was 
so  frequently  present  as  stated  in  the  paper.  Normal  urine 
always  contained  a  small  amount  of  copper-reducing  substaucefl. 
In  the  instances  where  such  a  small  amount  as  '17  per  cent,  of 
sugar  was  found  by  the  authors,  he  thought  that  the  reduction 
of  the  copper  solution  was  probably  due  to  uric  acid  and  urates, 
which  were  generally  present  in  excess  in  the  urine  during 
the  early  part  of  the  lactation  period.  The  authors  had  not 
shown  that  the  sugar  present  in  the  urine  was  really  lactose  or 
milk-sugar,  the  distinction  between  which  and  the  ordinary 
dextrose  or  diabetic  sugar  was  very  difficult.  He  inquired 
whether  the  authors  had  found  any  test  which  would  distiuguish 
between  these  two  forms  of  sugar.  It  was  stated  that  if  lactose 
were  present  the  urine  gave  a  pink  precipitate  after  boiling  with 
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basic  lead  acetate  and  the  addition  of  ammonia,  but  he  had  found 
this  test  fail  even  in  artificial  solutions  of  lactose.  It  seemed  a 
moHt  UDUHual  thing  that  the  secretion  of  a  gland  should  be  re- 
absorbed, and  it  would  be  important  to  ascertain  whether  the 
sugar  existed  in  the  Wood  during  Jactation,  and  also  whether 
similar  phenomena  occurred  in  animals.  He  had  found  that  in 
cases  where  a  considerable  amount  of  sugar  was  present  in  the 
urine  of  the  mother,  it  was  also  present  in  that  of  the  suckling 
infant.  This  suggested  that  the  sugar  in  question  was  incapable 
of  assimilation,  and  of  a  more  or  less  poisonous  nature  ;  and  that 
its  presence  in  excess  in  the  milk  might  be  injurious  to  the  child. 
Until  the  real  origin  of  the  sugar  was  aHcertained  it  was  quite 
poMible  that  it  was  derived  from  the  liver  of  the  mother,  under 
the  influence  of  a  temporary  congestion,  to  which  there  was  a 
great  tendency  in  the  organs  during  pregnancy  and  the  puerperal 
period,  or  a  ferment  might  be  present  in  the  mother's  blood  pro- 
ducing n  similar  effect  by  the  decomposition  of  glycogen  in  the 
liver.  In  this  case  the  affection  would  be  a  true  but  temporary 
diabetes.  They  had  no  evidence  that  permanent  diabetes  ever 
followed  this  condition.  The  question  was  of  great  importance 
from  the  point  of  view  of  life  insurance,  although  women  did  not 
often  insure  their  lives,  especially  during  the  lactation  period. 
He  thought  that  a  case,  in  which  sugar  wa:*  present  during  lacta- 
tion only,  might  be  accepted  at  tiie  ordinary  rates  for  insurance. 

Dr.  Cui,LiNOWoRTti,  after  a  few  words  in  commendation  of  the 
paper,  suggested  an  alteratiun  in  the  heading  of  the  last  column 
of  the  main  table,  which  would,  he  thought,  make  its  meaning 
more  clear.  (Dr.  McCaon  at  once  accepted  Dr.  Culliiigworth's 
suggestion.) 

Dr.  Lewerb  asked  wbether  reliance  had  been  placed  solely  on 
Fehling's  test,  or  whether  other  controlling  observations  had  beea 
made — for  example,  by  the  test  with  potash,  and  by  taking  the 
specific  gravity. 

Dr.  W.  8.  A.  Griffith  remarked  that  the  valuable  paper  just 
read,  though  short,  was  the  outcome  of  a  great  deal  of  work  done 
by  Dr.  McCaun  while  resident  at  Queen  Charlotte's  Hospital. 
The  chief  results  of  this  investigation  were  the  demonstratiou  of 
the  constoncy  of  the  presence  of  some  form  of  sugar  in  the  urine 
of  nursing  women,  and  the  probable  explanation  of  this  as  a  re- 
absorption  process  from  the  mammary  glands  varying  in  quantity 
with  the  activity  of  secretion,  and  the  diHiculty  with  which  the 
breasts  were  emptied,  and,  as  had  been  suggested,  possibly  with 
the  composition  of  the  milk.  Ue  asked  whether  the  eflects  attri- 
buted to  belladonna  were  not  probably  to  be  explained  by  the  same 
causes,  the  emptying  of  the  breaats  being  suddenly  arrested? 

Dr.  McCawn  on  behalf  of  Dr.  W.  A.  Turner  thanked  the 
Fellows  of  the  Society  for  the  reception  given  to  the  paper.  The 
object  of  the  investigation  was  to  determine  whether  or  not  sugar 
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be  present  in  the  urine  of  every  woman  at  some  period  during 
lactation.  For  this  purpose  one  hundred  cases  were  recorded, 
and  over  1400  samples  of  urine  toMted.  Although  more  or  leas 
definite  statements  on  this  subject  appeared  in  the  text-books, 
yet  the  largest  number  of  cases  eystematicallj  investigated  was 
twelve.  In  the  present  series  of  observations  the  condition  of 
the  mammary  glands  and  the  presence  of  su^arin  the  urine  were 
recorded  daily.  The  authors  followed  strictly  the  method  of 
testing  with  Fehling's  solution  advocated  by  Sir  William  Roberta. 
(1)  Avoid  prolonged  boiling.  (2)  Ailow  suspected  urine  to 
stand  twenty-four  hours  before  deciding  that  it  does  not  contain 
sugar.  (3)  Do  not  add  eiceaa  of  urine.  In  answer  to  the  ques- 
tions asked,  Dr.  McCann  pointed  out  theimportance  of  distinguish- 
ing between  glycosuria  and  diabetes.  As  was  the  case  with  albu- 
minuria, glycosuria  with  absence  of  constitutional  symptoms  v?a8 
of  little  importance.  He  agreed  with  Dr.  Amand  Routh  in  think- 
ing that  the  cases  should  be  traced,  but  this  was  impossible,  owing 
to  lactation  being  stopped  when  the  patients  left  the  hospital. 
In  answer  to  Dr.  Wheaton,  he  stated  that  defective  metbods  of 
testing  accounted  for  the  statement  that  sugar  was  seldom  found 
in  the  urine  during  lactation,  that  the  only  method  of  distin- 
guishing glucose  from  lactose  was  by  the  pulariscope  ;  that  where 
much  sugar  was  present  in  the  urine,  and  probably  accompanied 
by  a  large  amount  of  lactose  in  the  milk,  tlie  nutritive  value 
of  which  was  diminished  (see  Case  9  in  paper),  and  that  he 
purposed  making  some  experiments  on  animals  as  to  the  pres- 
ence of  sugar  in  the  blood.  Various  tests  had  been  employed; 
the  quantitative  estimation  was  made  witli  Pavy'a  solution. 
Sugar  disappeared  from  the  urine  quicker  when  belladonna  was 
applied  to  the  breasts.  In  conclusion  he  referred  to  the  many 
important  points  still  requiring  elucidation  as  to  the  composition 
of  the  milk,  its  nutritive  value,  and  the  condition  of  the  blood 
during  lactation. 
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By  W.  S.  A.  Griffith,  M.D.,  F.R.C.S.,  M.R.C.P., 

▲88IBTANT  FHTSICIAN   ACCOUCHBrR,    BT.   BABTHOLOURW'B    HOSPITAL  j 
VNITEBSITT   L80TVBBB   IN   OB8TBTBIC8,   OAMDBIDOE. 


(Received  FebroBTy  lltli.  1892.) 

Thb  case  here  recorded  was  under  the  care  of  Dr. 
Pentem,  of  Catcliffe,  Bakewell,  who  has  sent  me  the  notes 
and  given  me  permission  to  pubhsh  them. 

The  common  definition  of  galactorrhoea  is  an  excessive 
flow  of  milk,  accompanied  with  marked  debility  and 
wasting  of  the  patient.  But  though  these  latter  were 
fortunately  absent  in  this  case,  it  may  fairly  be  called  a 
case  of  galactorrhoea,  and  we  must  modify  our  definition 
accordingly,  and  inchide  cases  of  copious  milk-flow  in 
pregnant  and  non -pregnant  women. 

The  close  relationship  between  the  uterus  and  the 
breasts  needs  no  demonstration,  and  it  would  seem  a  very 
short  step  for  the  active  mammary  gland  of  pregnancy  to 
complete  its  function  and  secrete  milk  as  after  delivery. 

Treatment  in  this  case  was  of  the  usual  kind,  and 
apparently  was  without  material  benefit,  and  probably 
nothing  short  of  the  termination  of  the  pregnancy  would 
have  arrested  the  milk-flow. 

Mrs.  R — ,  aged  28,  was  maiTied  on  February  18th, 
1890.  She  had  enjoyed  good  health  all  her  life,  and  iirst 
menstruated  when  thirteen  and  a  half  years  old,  keeping 
regular  until  her  marriage.  A  fortnight  after  this  the 
bowels,  which  previously  had  been  regular,  became 
obstinately    constipated,  and   the    appetite   bad.      There 
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was  at  first  much  sickness.  On  March  28th  she  noticed 
that  the  left  breast  was  secreting  milk,  and  three 
weeks  after  the  right  one  began.  At  first  the  quantity 
measured  from  2  to  4  oz.  h-om  each  daily,  bat  in  three 
months  it  increased  to  from  three  quarters  of  a  pint  to  a 
pint,  and  some  days  even  more.  The  secretion  was  at 
first  like  watery  milk,  but  it  soon  became  thicker,  and  at 
times  was  like  cream.  As  a  rule  it  was  like  new  milk. 
The  breasts  were  very  small  before  marriage,  but  began 
to  enlarge  immediately  after.  In  July,  the  patient  felt 
very  weak  and  had  much  headache,  especially  frontal,  and 
had  pains  down  the  shin-bones  with  aching  of  the  feet, 
which  burned  much  at  night. 

The  treatment  consisted  iu  the  administration  of  iron 
and  quinine  with  pilocarpine,  and  iu  firmly  bandaging  the 
breasts,  and  applying  pads  made  of  absorbent  wool, 
which  gave  relief;  on  August  29th  the  breasts  had 
almost  ceased  to  run,  but  ten  days  later  they  suddenly 
began  again,  and  continued  until  the  day  of  her  confine- 
ment, November  22nd,  1890.  During  the  last  month 
the  quantity  of  milk  was  less  than  at  any  period  after 
March  12th. 

After  her  confinement  both  mother  and  child  did  well  ; 
there  was  more  milk  than  the  child  could  take,  and  at 
times  it  ran  quite  in  a  stream,  but  the  mother's  health 
■was  not  impaired  by  it. 

In  September,  1891,  however,  Mrs.  E —  complained  of 
weakness  and  faintness  when  exerting  herself,  and  Dr. 
Fentem  advised  her  to  uurse  the  baby  only  at  night ; 
there  was  still  plenty  of  milk,  and  the  baby  was  thriving. 
At  the  end  of  this  month  she  cut  her  hand  badly,  losing  i 
a  large  quantity  of  blood.  From  this  time  the  milk  gradu- 
ally diminished,  and  ceased  on  October  28th,  1891. 
Menstruation  had  returned  in  June,  1891,  profusely  the 
first  time,  and  recurred  three  times  afterwards  up  to 
September,  1891,  when  she  was  quite  strong  and  well. 

There  was  no  history  of  phthisis  in  the  family :  her 
mother  suffered  from  cancer  of  the  breast,   and  died  at 
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the  age  of  forty-five  ;  her  father  died,  aged  fifty-one,  from 
apoplexy  ;  there  are  two  brothers  and  two  sisters  living 
and  iu  good  health. 

February  9th,  1892. — Mrs.  R —  is  again  pregnant,  and 
thinks  she  must  take  the  time  from  September  or  early 
in  October  ;  she  is  very  well,  and  suffers  none  of  the  in- 
conveniences of  her  first  pregfnancy ;  the  breasts  seem 
perfectly  quiescent. 

Very  few  writers  refer  to  the  occurrence  of  galactor- 
rhcea  during  pregnancy ;  this  case  appears  to  be  excep- 
tional in  its  occurrence  in  a  first  pregnancy,  and,  indeed, 
almost  at  its  very  commencement. 

Most  authors  do  not  describe  this  form ;  those  who  do, 
merely  mention  it  without  remarks  and  without  reference  to 
cases.  The  same  two  cases  are  quoted  by  C.  Devilliers 
('  Dictionnaire  de  Medecine  et  de  Chirurgie  pratique,' 
t.  XV,  p.  544, 1872),  and  by  Gueneau  de  Mussy  ('  Archives 
generales  de  Medecine,*  1856,  p.  649). 

(1)  A  married  woman,  aged  26,  ceased  nursing  fifteen 
days  after  delivery,  both  breasts  being  inflamed ;  the 
right  continued  to  secrete  a  little  clear  fluid,  which 
increased  considerably  when  she  again  became  pregnant ; 
the  flow  continued  through  the  second  pregnancy.  After 
a  normal  delivery  profuse  gatactorrhcea  ensued. 

(2)  A  woman  in  the  fifth  month  of  pregnancy  (it  is 
not  stated  which  pregnancy)  suffered  from  a  flow  of  milk 
measuring  about  one  and  a  half  pounds  a  day,  which  was 
diminished  by  treatment  to  one  half-pound  ;  both  mother 
and  baby  did  well. 

These  are  the  only  cases  I  have  been  able  to  find. 
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cocci in  the  substance  of  a.  decomposing  fibroid  tumour     .     189 

— —  in  discussion  on  S.  W.  "Wlieaton's  specimen  of  section 

of  mucous  membrane  of  th«  nterus  of  an  infant  suffering 
from  uterine  hiemorrhage        ....     191 

in   discussion   on   A.    H.   N.    Lowers'   specimen   of 

papillomatous  ovarian  cyst     ....     463 

•—^  in  discussion  on  F.  J.  MeCann  and  W.  A.  Turner's 

paper  on  the  occurrence  of  sugar  in  the  uiine  during  the 
puerperal  state  .....     489 

Cysts,  see  Ovarian. 

see  Tumourg. 

Dakin  (W.  B.),  Report  on  specimen  of  malfomnation  of  rectum 

and  bladder,  &■<:.,  shown  by  A.  E.  Giles.  .  .     468 

Day,  Edmund  Overman,  M.R.C.S.,  of  Waterloo  Road,  S.E.. 

obituary  notice  of     .  .  .  .  .48 

Dei'moid  cyst  (A.  L.  Golabin)         ....     441 

ovarian  cyst  (J.  Bland  Sutton)  .  .  .5 

with  infiltration  of  broad  ligament  with  fat  (J.  Bland 

Sutton)       .  .  .  .  .  .7 

Des  T(GUX  (H.  a.),  double  ovarian  apoplexy  from  a  case  of 

acute  peritonitis  (shown)  ....  214 
Diaphragmatic  heiTiia,  congenital  (A.  E.  Giles)         .  .    132 

Dilatation  of  bladdei-  and  ureters  from  pressure,  in  an  infant 

(W.  McAdam  Eccles)  .  .  .  .25a 

Displacements,  backward,  of  the  ntems,  the  relation  between, 

and  prolonged  hiemorrhage  afler  delivery  and  abortion  (6. 

E.  Herman)  .  .  .  .  .14 

on  mensti-uation  in  cases  of  (G.  E.  Herman)    .     225 

Distension   of  vagina  and  uterus  with   muco-purulent  fluid 

in  a  oliild  seven  weeks  old  (W.  McAdam  Eccles)  .     250 

Diverticulum.   Meckel's,    prolapse  of,   forming   an    umbilical 

tumour  (S.  W.  Wheaton)        .'  .  .  .184 
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Dobah  (Alban),  Report  on  apecimen  of  atnorpbons  ocardiac 
twin,  shown  by  G.  E.  Herman 

•         on  specimen  of  abscess  of  the  ovary  shown  by  Hey- 

wood  Smith  ..... 

^—  on  specimen  of  unruptured  tubal  gestation,  with 

apoplexy  of  the  ovum,  shown  by  C.  J.  Ciillingworth 
on  specimen  of  malformation  of  rectum  and  bladder, 

&c.,  shown  by  A.  E.  Giles        .... 
•^—  on  specimen    of  tubal    gestation  with    apoplectic 

OTum,  shown  by  C.  J.  OuUingworth 
on  specimen  of  pregnant  uterus  bicorais,  shown  by 

J.  a.  BatcHffe  ..... 
for  George  B.  Beale,  fatal  rupture  of  an  ovarian  cyst 

in  an  infant  (shown)  .... 

papillomatous  cyst  of  both  ovaries  causing  profuse  ascitic 

effusion  (shown)       ..... 

-  Bemarku  in  reply     ..... 

•  -^^  in  discussion  on  A.  C.  Butler-Smythe's  specimen  of 
double  pyosalpini     ..... 

^—  in  discussion  on  M.  Handficld- Jones'  specimen  of 

tnbo-ovan^  cyst      ..... 

-  in  discussion  on   H.  T.  Ruthcrfoord's  specimen  of 

sections  of  fibroma  of  the  ovary 

^—  ■ in  discussion  on  C  J.  Cnllingworth's  specimen  of 

unruptured  tubal  gestation,  with  apoplexy  of  the  ovum 
I  in  discussion  on  S.  W.  Wheaton'a  specinien  of  micro. 

cocci  in  the  substance  of  a  decomposing  fibroid  tumour     . 
■-        in  discussion  on  Lawson  Tail's  paper  on  two  cases 

of  hysterectomy        ..... 
in  discussion  on  J.   Bland  Sutton's  specimen   of 

tubal  pregnancy  with  rupture  into  the  broud  ligament  218,  219 
•^^  — —  in  discussion   on   VV.  A.  Meredith's  paper  on  two 

cases  of  ovariotomy  during  pregnancy  . 
^—~ in  discussion  on  C.  J.  Gullingworth's  paper  on  the  value 

of  abdominal  section  in  certain  cases  of  pelvic  peritonitis 

-  -: —  in  discussion  on  Amand  Routh's  specimen  of  mal- 
formed fcetas  ..... 

Duncan  (Willism).  Report  us  Hon.  Librarian  for  1891 

. on  specimen   of  unruptured  tubal   gestation,  with 

apoplexy  of  the  ovum,  shown  by  C.  J.  Cullingworth 

on   specimen   of    tubal    gestation    with    apoplectic 

o>{um,  shovrn  by  C.  J.  Cullingworth  ,    468 
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29 
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Duncan  (Willittm),  knitting-needle  used  to  procure  abortion 
(shown)       ...... 

utems,  with  kidneys  and  nreters,  from  a  case  of  CaBsarean 

section  (sliown)         .  .  ,  •  • 

Bemarles   in   diBCUssion   on  C.  J.  Cullingworth's,   John 

Shaw's,  and  Leith  Napier's  papers  on  CiEBarean  section     . 

in  discussion  on  Alban  Doran's  specimen  of  papillo- 

matuus  cyst  of  both  ovaries,  causing  profuse  ascitic 
eifaaion       ....•• 

in  discussion  on  C.  J.  Cullingworth's  specimen  of 

unruptured  tubal  gestation,  with  apoplexy  of  the  ovum  . 
in  discussion  on  A.  H.  N.  Lewera"  paper  on  six  cases 


of  craniotomy  and  the  relative  position  of  craniotomy  and 
Ceesarean  section       ..... 

~ —  in  discussion  on  Lawson  Tait'e  paper  on  two  cases 

of  hysterectomy        ..... 


223 


127 


140 


153 


157 


176 


203 


EccLES  (W.  McAdam),  distension  of  vagina  and  uterus  witt 
mnco-purul(.'nt  fluid,  accompanied  by  dilatation  of  bladder 
and  urctei-s  from  pressure,  in  a  child  seven  weeks  old 
(shown)      .  .  ,  .  .250 

Ectopic  gestation,  see  Pregnancy  (extra-uterine). 

Election  o/Neic  Fellows  .  .    1,  23,  83,  123,  149,  213,  249,  437 

Extra-uterine  pregnancy,  see  Preg^ianey  (extra-uterine). 


Fallopian  tubes,  see  Hxmatogalpinx,  Hydrosalpinx,  Pyoacdpinx. 

enlarged,  and  cystic  ovary  (Leith  Napier) 

Fat,  infiltration  of  broad  ligament  with,  in  a  case  of  ovarian 
dermoid  (J.  Bland  Sutton)       .... 
Feet,  deformity  of  (A.  E.  Giles)      ,  .  .  . 

Fellows,  see  LiKlg,  Elections. 

Honorary,  election  of  .  .  .  . 

Fibroids,  sou  rumours  (fibroid). 

Fibroma  of  the  ovary,  sections  of  (H.  T.  Butherfoord) 

and  other  morbid  conditions  of  the  uterus,  treated  by 

Apostoli's  method  (J.  Inglis  Parsons)    . 

Fibro-myoma,  large  multiple,  removed  by  hysterectomy  (Leith 
Niipier)       .  .  .... 

Ftetation,  see  Pregnancij. 

FcBtus,  development  of,  to  the  full  time  in  the  peritoneal  cavity, 
still  retaining  its  amniotic  covering,  in  a  case  of  ectopic 
pregnancy  (Lawson  Tait)         .... 
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31 
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192 
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Foetus  of  four  months'  development  contained  within  an  nn> 
rtiptared  amnial  Bac  with  placenta  prffivia  attached  (Leith 
Napier)       ...... 

growth  of  the  placenta  after  death  of  the.  in  ectopic 

gestation  (Lawson  Tait  and  C.  Martin) 

malformed  (Amand  Routh)    .... 

Forceps,  aseptic  (P.  Horrocks)       .... 


158 

206 
463 

460 


Gaxabin  (A.  L.),  dermoid  cyst  (shown) 

Galaetorrhoea,  case  of,  during  a  first  pregnancy  (W.  S.  A. 
Griffith)      ...... 

Gebtis  (Henry),  Bemarlta  in  discussion  on  C.  J.  Culling- 
worth's  paper  on  the  value  of  abdominal  section  in  certain 
cases  of  pelvic  peritonitis         .... 

Gestation,  see  Pregnancy. 

Giles  (Arthur  E.).  mulformution  of  rectum  and  bladder,  con- 
genital absence  of  both  Itidneys  and  ureters,  imperforate 
anus,  absence  of  right  hypogastric  artery,  and  deformed 
feet  (shown)  ..... 

Report  of  Committee  .... 

'  case  of  congenitjil  diaphnigmutic  hernia  (shown) 

Gbipfith    (W.   S.   A.),   Bejtort   on   specimen   of  amorphous 

ocardiac  twin,  shown  by  G.  E.  Herman  .  , 

on   specimen  of  haematosalpinx,  shown  by  W.   S. 

Playfair      ...  ... 

case  of  galoctorrhoea  during  a  first  pregnant^  . 

Re markg  in  discussion  on  Lawson  Tait's  paper  on  two 

cases  of  hysterectomy  .... 

in  discussion  on  Lawson  Tait  and  C.  Martin's  note 

on  the  growth  of  the  placenta  after  death  of  the  foetus  in 
ectopic  gestation      ..... 

in  discussion  on  W.  McAdam  Eccles'  specimen  of 

distension  of  vagina  and  uterus  with  muco-purulent  fluid, 
in  a  child   ...... 

• in  discussion  on  C.  J.  Culiingworth's  specimen  of 

large  pyosalpinx  simulating  tiibo-ovarian  abscess 

in  discussion  on  F.  J.  McCann  and  W.  A.  Turner's 

paper  on  the  occurrence  of  sugar  in  the  urine  during 
the  puerperal  state ..... 


441 


491 


44U 


12» 
468 
132 

11 

467 
491 
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211 


251 


438 
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Hasmatosalpinx  (E.  Malins)  ....    466 

•——  with  htemorrhagic  and  cystic  ovaries  (Leith  Napier)      .    439 
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14 

190 
84 
85 


177 


465 


203 


222 


237 


Hsmorrhage,  prolonged,  after  delivery  and  abortion,  the  rela- 
tion  between,  and  backward  displacementa  of  the  uterus 
(O.  E.  Herman)         ..... 

uterine,  mucous  membrane  of  the  uterus  of  an  infant 

suffering  from  (S.  W.  Wheaton) 

Handfield-Jones  (M.),  acephalous  acardiac  foetus  (shown)  . 

tubo-ovariiin  cyst    ..... 

Benuirki  in  discaasion  on  A.  H.  N.  Lewers'  paper  on  six 

cases  of  craniotomy,  and  the  relative  position  of  cranio- 
tomy and  Ca;sarean  section     .... 

in  discussioQ   on   W.   S.    Playfair's    specimen    of 

supposed  unruptured  tubal  gestation  sac 
Hatxs  (T.  C),  Remarks  in  discussion  on  Lawson  Tail's  paper 

on  two  cases  of  hysterectomy  .... 
in  discuBsion  on  C.  J.  Gnllingworth's  specimens  o£ 

pyosalpinx  ..... 

-  in  discnsaion  on  G.  B.  Herman's  paper  on  menstrua- 
tion in  cases  of  backward  displacement  of  the  uterus 
Herman  (G.  B.),  Report  as  Treasurer  for  1891  .  29,  30 

I         . on  specimen  of  amorphous  acardiac  twin,  shown  by 

him  on  December  2ad,  1891  ('  Ti-ansactions,'  vol.  xxxiii, 

p.493)        . 
. on  specimen  of  hajmatosalpinx,  shown  by  W.  S. 

Playfair)     ...... 

• on  the  relation  between  backward  4ispla>cements  of  the 

uterus   and  prolonged  haemorrhage    after    delivery   and 

abortion      ...... 

— —  on  menatrnation  in  cases  of  backward  dieplacement  of 

the  uterus  ...... 

Remarks  in  reply     .  .  .  ,  , 

•-     ^  in    discussion  on   Heywood  Smith's  specimen  of 

abscess  of  ovary       ..... 

in  discussion  on   J.  Bland  Sutton's  specimen  of 

hydrosalpinx  undergoing  apontaneons  cure         . 

Hfinia,  congenital  diiiplinvgmatic  (A..  B.  Giles) 

Hicks  (J.  Biuiton),  Remarks  in  discusaion  on  C  J.  Calling. 

worth's,   John   Show's,   and   Leith    Napier's    papers   on 

Cffisarean  section      ..... 

HORSOCKS  (P.),  aseptic  instruments  (show^)  ,  , 

cancerous    uterus    removed    by   vaginal    hysterectomy 

(shown)  .  .  .  .85 

Betnarks  in  reply    .  .  .  .  .86 
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HoRBOCKB  (P.),  transfuaion  apparatus  (shown)  .  . 

Bemarkg  in  reply    ..... 

in  diacussion  on  Herbert  R.  Spencer's  specimen  of 

retroflexion  of  uteniB  in  a  new-born  child 

in  discussion  on  C.  J.  Cullingworth's,  John  Shaw's, 

and  Leith  Napier's  piipers  on  Ctoaarean  section  . 

in  discussion  on   A.  H.  N.  Lewera'  paper  on  six 

cases  of  craniotomy,  and  the  relative  position  of  cranio- 
tomy and  Ca3Bai'ean  section    ... 

in  discussion  on  Lawson  Tail's  paper  on  two  cases 

of  hysterectomy        ..... 

in  discussion  on  Lawson  Tait  and  C.  Martin's  note 

on  the  growth  of  the  placenta  after  death  of  the  fcctus  in 
ectopic  gestation      .  ■  .  .  . 

in  discussion  on  A.  H.  N.   Lewers'   specimen  of 

cancer  of  the  body  of  the  uterus 

in  discussion  on  0.  J.  Cullingworth's  paper  on  the 

value  of  abdominal  section  in  certain  cases  of  pelvic  peri- 
tonitis        ...... 

'         in  diacDssion  on  F.  J.  McCann  and  W.  A.  Turner's 

paper  on  the  oocun'ence  of  sugar  in  the  urine  during  the 
puerperal  state  .  .  .  .  , 

Hngenberger,  Theodor,  M  D.,  of  Moscow,  obitnary  notice  of   . 

Hydrocele,  ovarian,  containing  papillomata  (J.  Bland  Sutton) 

Hydrosalpinx  undergoing  spontaneous  cure  (J.  Bland  Sutton) 

Hysterectomy,  two  cases  of  (Lawson  Tait)  . 

large      multiple      fibro-myoma     removed     by    (Leith 

Napier)      ...... 

vaginal,  cancerous  uUtus  removed  by  (P.  Horrooks) 

(Amand  Buuth)    .... 
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Infant,  distension  of  vagina  and  utems  with  muco-purulcnt 
fluid  in  an  (W.  McAdam  Eccles) 

mucous  membrane  of  the  uterus  of  an,  suffering  from 

uterine  hemorrhage  (S.  W.  Wheaton)  . 

prolapse  of  Meckel's  diverticulum  in  as,  forming  an  um 

bilical  tumour  (6.  W.  Wheaton) 

retroflexion   of   the  uterus   in   a  new-bom   (Herbert  R 

Spencer)     ..... 

fatal  rupture  of  an  ovarian  cyst  in  an  (Alban  Doran) 

Instruments,  aseptic  (P.  Horrocks) 
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24 
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&EITK  (Skene),  Remarks  in  discassion  on  G.  J.  CuUingworth's 
paper  on  the  valne  of  abdominal  section  in  certain  cases  of 
pelvic  peritonitis       ..... 

Kidneys  and  ureters,  congenital  absence  of  (A  E.  Giles) 

with    uterus,   from   a  case    of    Oeosarean    section 

(William  Duncan)    ..... 

Knitting-needle  used  to  procure  abortion  (William  Duncan)   . 

Labour,  see  Purtui-itioii. 

Lawkemce  (Auat),  ruptured  tubal  pregnancy  (shown) 

Lewbrs  (A.  H.  N.),  cancer  of  the  Ijody  of  the  ntems  (shown)  . 

BemarJis  in  reply     ..... 

papillomatous  ovarian  cyst  (shown)     .  > 

six  cases  of  craniotomy,   with  remarks  on  the  relative 

position  of  craniotomy  and  Ca;sareau  section 

Remnrke  in  reply      ..... 

in  discussion  on  Lawsun  Tait's  paper  on  two  cases 

of  hysterectomy        ..... 
in  diacussion  on   W.  A.   Meredith's  paper  on  two 

cases  of  ovariotomy  during  pregnancy  . 
in  diaoussion  on  F.  J.  McOann  and  W.  A.  Tumei-'s 
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paper  on  the  occurrence  of  sugar  in  the  urine  during  the 
puerperal  state 
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of  Honorary  Local  Secretaries 

of  Honorary  Fellows 

— —  of  Correspoiiditig  Fellows 

of  Ordinary  Fclhnvs 

of  Deceased  Fellows  (with  obituary  notices,  which  see) 
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36 

McCann  (F,  J.)  and  W.  A.  Tdrnee,  on   the  occorrenoe  of 

sugar  in  the  urine  during  the  puerperal  state      .  .  473 

Remarks  in  reply     .....  489 

Malformation,  see  Monster. 

congenital  diaphragmatic  hernia  (A.  E.  Giles)  .  .  132 

of  foetus  (Anutnd  Routh)        ....  463 

of  rectum  and  bladdei-,  congenital  absence  of  both  kidneys 

and  ureters,  imperforate  anus,  absence  of  right  hypogastric 
artery,  and  deformed  feet  (A.  E.  Giles) .  .  ,     129 
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505 


Malins  (Edward),  case  of  extra-uterine  gestation  (shown) 

hffimatusalpinx  (shown)  .  .  .  . 

Report  on  ditto        .  .  ,  .  . 

Martin  (Christopher),  sec  Lawson  Tait. 

Meckel's  diverticulnni,  prolapse  of,  in  an  infant,  forming  an 

umbilical  tumour  (S.  W.  Wheaton) 
Menatmation  in  ciises  of  backward  displacement  of  the  uterus 

(G.  E.  Herman)         .  .  .  .  . 

Meredith  (W.  A.),  two  cases  of  double  orariotomj  during 

pregnancy  ...... 

Micrococci  in  the  substance  of  a  decomposing  fibroid  tumour 

(S.  W.  Wheaton)       .  .  .  .  . 

Midwives,  registration  of,  and  proposal  to  petition  for  a  select 

committee  on  .  .  .  .  . 

Monster,  acephalous  aoardiac  foetas  (M.  Handfield- Jones) 
Mucous  membrane  of  the  uterus  of  an  infant  suffering  from 

uterine  hiumorrhage  (S.  W.  Wheaton)  .  . 

Mjoma  of  the  cerrix  uteri  (C.  J.  Cullingworth)         . 
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34 
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Napier  (Leith),  specimen  of  axial  rotation  of  a  right-sided 
parovarian  cyst  with  attached  right  ovary  and  Fallopian 
tube  distended  by  baimorrhage  (shown) 

specimen  of  cystic  ovary  and  enlarged  tube ;  abdominal 

section ;     history   of    pregnancy     within     two     months 
(shown)      ...... 

large   multiple  fibro-myoma  removed  by  hysterectomy 

(shown)       ...... 

foetus  of  four  months'  development  contained  within  an 

unruptured  amnial  sac  with  placenta  prtevia  attached 
(shown)      ...... 

-  ha-matosalpinx,  hsemorrhagic  and  cystic  ovaries  (shown) 

successful  case  of  Cesarean  section     .  .  . 

Remarks  in  reply     ..... 

in  discussion  on  A.  E.  Giles's  specimen  of  malforma- 
tion of  rectum  and  bladder,  (&c. 

in   discussion  on  A.  H.  N. 


Lewers'  paper  on  six 
cases  of  craniotomy,  and  the  relative  position  of  craniotomy 
and  Cu3sareaii  section  .... 

in  discussion  on  Lawson  Tait's  paper  on  two  cases 

of  hysterectomy        .  .  .  .  . 

in  discussion  on  J.  Bland  Sutton's  specimen  of  tubal 

pregnancy  with  rupture  into  the  broad  ligament  , 
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Napieb  (lieith),  Bemarka  in  discussion  un  William  Doncau's 
specimen  of  knitting-needle  used  to  procure  abortion 


224 


Obituary  notices  of  deceased  Fellows: 

Willett,  Charles  Venall,  M.R.C.S.,  Shoreham,  Sussex 

Salter,  Francis  Joaepli,  L.R.C.P.  &  S.Edin.,  Leeds 

Steavensim,  William  Edward.  M.D.,  Welbeck  Street,  W 

Bennct,  James  Henry,  M.D.,  Mentone  . 

Day,  Edmund  Overman,  M.B.C.S.,  Waterloo  Road,  S.E. 

Barker,  Benjamin  Foi-dyco,  M.D.,  New  York  {Hon.  Fellme) 

Braun  von  Pemwald,  Carl   Rudolf,  Ritter,  M.D.,  Vienna 
(Hon.  Fellow)        ..... 

Scanzoni    Ton    Licbtenfels,    Friedrich    Wilbelm,    M.D.; 
Wiirzliurg  (Hon.  Fellow)      ., 

Hngenfaerger,  Theodor,  M.D.,  Mobcow  (Hon.  Fellow) 
Oeteomatacia,  ovaries  removed  from  a  case  of  (Ad.  Rascb) 
Ovarian  apoplexy,  double,  from  a  case  of  acute  peritonitiB 

(H.  A.  Des  Vffiux)     .... 

cyst,  fatal  rupture  of,  in  an  infant  (Alban  Doi-an) 

papillomatous  (A.  H.  N.  Lewers) 

dermoid  (J.  Bland  SuttonJ     . 

■" infiltration  of  broad  ligament  with  fat  (J,  Bland 

Sutton)       ..... 
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(C.  J.  Cullingworth) 


36 
3tf 
36 
40 
48 

4;t 

55 

64 

75 

462 

214 

24 

462 

5 

7 
215 
462 
439 

149 
2 

239 

3 

126 

88 

155 
182 


Papillomata,  ovarian  hydrocele  containing  (J.  Bland  Sutton)  215 
Papillomatous  cyst  of  botb   ovaries  causing  pi-ofuse  ascitic 

effusion  (Alban  Doran)             ....  149 
qvarian  cyst  (A.  H.  N.  Lewers)             .               .               .  462 


1 

^^^^^^^^^  IKDBX. 

^1 

FAOB              ^^1 

Parovarian  cyst,  axial  rotation  of  (Leith  Napier) 

124           ^H 

Pabsonb  (J.  Inglis),  twenty  cases  of  fibroma  and  other  morbid 

^^1 

conditions  of  the  uterus  treated  by  Apostoli's  method 

^H 

Partui-ition,  see  Placenta. 

^^H 

the  relation    between   backwai-d    displacements   of    the 

^^1 

uterus  and  prolonged   hemorrhage  after,   and  aboi'tion 

^^H 

(G.  E.  Herman) 

^H 

Pediole,   axial  rotation  of,  of   a   right-sided  parovarian   cyst 

^^H 

(Leith  Napier)           ..... 

12i                ■ 

Pelvic  peritonitis,  the  value  of  abdominal   section  in  certain 

■ 

cases  of  (C.  J.  CuUingworth)  .... 

254                M 

Pelvis,  contracted,  Cwsarean  section  for  {0.  J.  CuUingworth) . 

^H 

(John  Shaw)          .... 

^H 

(Leith  Napier)      .... 

105         ^H 

of  a  cut.  with  bladder,  uterus,  and  rectum  in  situ  (H.  T. 

^^H 

Rutherfoord)             ..... 

^H 

PeritonitiB,  aoute,  double  ovarian   apoplexy  from  a  case  of 

^^H 

(H.  A.  Des  VcBux)     ..... 

214          ^H 

pelvic,  the  value  of  abdominal  section  io  certain  cases  of 

^^H 

(0.  J.  CuUingworth)                 .... 

^H 

Phillips  (John),  Remurks  in  discussion  on  A.  H.  N.  Lewers' 

^^1 

paper  on  six  C4iseB  of  craniotomy,  and  the  relative  position 

^^1 

of  craniotomy  and  Cajsarean  section     . 

174          ^H 

Placenta,  growth  of  the,  after  death  of  the  fcetus  in  ectopic 

^^H 

gestation  (Liiwson  Tait  and  C.  Martin) 

^H 

unusual  size  and  shape  of  (R.  Boxall) . 

464          ^H 

——  prsBvia  associated  with  unusual  size  and  shape  of  the 

^^1 

placenta  (R.  Boxall)                 .... 

464          ^H 

attached  to  an  unruptured  amnial  sac  containing  a 

^^H 

footus  of  four  months'  development  (Leith  Napier) 

158          ^H 

Playfair  (W.  S.).  supposed  unruptured  tubal  gestation  sac 

^^H 

(shown)       ...               .               .             28, 

465           ^H 

Report  of  Committee             .... 

^H 

Remorkti  in  diacuHsion  on  C.  J.  Cullingworth's  paper  on 

^^H 

the  value  of  abdominal  section  in  certain  cases  of  pelvic 

^^1 

peritonitis                ..... 

433           ^H 

Pregnancy,  protracted  (0.  Paget  Blake) 

^H 

case  of  galactorrhcea  during  a  first  (W.  S.  A.  Griffith)     . 

^H 

two  cases  of  double  ovariotomy  during  (W.  A.  Meredith) 

239           ^H 

of  a  uterus  bicornis  (J.  R.  Ratcliffe)    , 

469           ^H 

extra-uterine,  case  of  (E.  Malina) 

181            ^H 

L. 

1 

508  INDEX. 

FAQS 

Pregnancy,  extra^nterine,  case  of,  in  which  the  foetuB  seems  to 
have  been  developed  to  the  fall  time  in  the  peritoneal 
cavity,  still  retaining  its  amniotic  covering  (Lawson  Tait)     192 

growth  of  the  placenta  after  death  of  the  foetus  in 

(Laweon  Tait  and  C.  Martin)  .  .  ,  .     206 

tubal,    rupture    into    broad    ligament    (J,   Bland 

Sutton)       .  .  .  .  .  .217 

ruptured  tubal  (C.  J.  Cnllingworth)  .  .     134 

(Anst  Lawrence)  .  .  .     439 

unruptured  tubal,  with  apoplexy  of  the  ovum  (C.  J. 

Culling  worth )  .....     155 

(C.  J.  Cullingworth)  .  .  .182 

• BuppoBod  unruptured  tubal  (W.  S.  Playfair)  28,  465 

Prolapse  of  Meckel's  diverticulum  in  an  infant,  forming  an 

umbilical  tumour  (S.  W.  Wheaton)        .  .  .     184 

Puerperiiim,  the  occurrence  of  sugar  in  the  urine  dnring  the 

(F.  J.  McCann  and  W.  A.  Turner)        .  .  .    473 

Pyosalpinx,  two  cases  of  (C.  J.  Cullingworth)  .  .    219 

double  (A.  O.  Butler-Smythe)  .  .  .24 

simulating  tubo-ovarian  abscess  (C.  J.  Cullingworth)      .     437 

Habch  (Ad.),  ovaries  removed  from  a  case  of  osteomalacia 

(shown)       .  .  .  .  .462 

Ratcliffe  (J.  E.),  pregnant  uterus  bicornis  (shown)  469 

Meport  of  Committee  ....     470 

Rectum,  malformation  of  (A.  E.  Giles)        .  .  129 

Ileportimidited)of  the  Treasurer  for  1S91     .  .  29,30 

of  the  Hon.  Idbraruin  for  1891  .  .  .29 

of  the  Chairman  of  the  Board  for  the  Examination  of  Mid- 

wiveK  .  .  .  .  ,  .29 

of  Committee  on  specimen  of  amorphous  acardiae  twin, 

slioum  by  G.  E.  Herman  on  Ijecemher  ind,  1891  ('  Trantae- 
iions,^  vol.  xxxiii,  p.  493)  .  .  .  .11 

• on  specimen  of  abtcesa  of  the  ovary,  shown  by  Heywood 

Smith  on  Jamiary  6lh,  Wd'i     .  .  .  .83 

on    specimen   of   MTiru2''"''ecZ    tubal    gestation,  with 


apoplexy   of  the   ovum,  shown  by    C.  J.   Cullingworth  on 

May  ith,  1892  .  .  .  .  .157 
on    specimen    of  hiematosalpinx,    shoum  by   W.  S. 

Flayfair  on  February  3rd,  1892  .  .  .  467 
on  specimen  of  malformation  of  rectum,  and  bladder, 

&c.,  shown  by  A.  E.  Giles  on  April  6th,  1892  .  .    468 


INDRS. 


609 


PAGE 
Report  of  CommiUee  on  specimen  of  tubal  geHalion  with  apoplectic 

ofmm,  shown  by  C.  J.  CtiUinffivtfrth  on  June  1st,  1892  .    468 

'         on  specimen  of  lUerua  bicomit,  shown,  by  J.  B.  Raicliffe 

OM  Jwiie  l8«,  1892  .....  470 
Retroflexion  of  the  uterue  in  a  new-bom  child  (Herbert  R. 

Spencer)     ,  .  ,  .  .  .25 

RoBSON  (A.  W.  Mayo),  Remarks  in  discuasion  on  C.  J. 
Cnllingworth's  paper  on  the  value  of  abdominal  section  in 
certain  cases  of  pelvic  peritonitis  .  .  .    443 

Rotation,  asial,  of  a  right- sided  parovarian  cyst  (Leith  Napier)     124 
RouTH  lAniand),  cancerous  ulcrua  removed  by  vaginal  hys- 
terectomy (shown)    .  .  ,  .  .87 

Remarks  in  reply     .  .  .  .  .87 

— —  malformed  fcetus  (shown)      ....    46S 

ruptured  uterus  and  vagina  (shown)    .  .  .    252 

Remarks   in   discussion   on    F.  J.   MeCann   and   W.  A. 

Turner's  paper  on  the  occurrence  of  sugar  in  the  urine 
during  the  puerperal  state      ....    488 

RoCTH  (C.  U.  F.),  Remurks  in  discussion  on  C.  J.  Culling- 
worth's,   John    Shaw's,   and  Leith    Napier's    papers   on 
Cesarean  section      .....     142 
Rapture  of  an  ovarian  cyst  in  tin  infant  (Alban  Doran)  .      24 

of  uterus  (R.  Boxall)  .  .  .  .11 

■ •  and  vagina  (Amand  Routh)         .  .  .     252 

RuTBEKFOOBD   (H.  T.),  sections   of   fibroma  of   the  ovary 

(shown)      .  .  .  .  .  .88 

pelvis  of  a  cat.  with  bladder,  uteruB,  and  rectum  in  situ  .    251 

.Remarks  in  discussion  on  C.  J.  Cnllingworth's  specimen 

of  unruptured  tubal  gestation,  with  apoplexy  of  the  ovum  157 
— in  discussion  on  A.  H.  N.  Lewers'  paper  on  six  cases 

of  craniotomy,  and  the  relative  position  of  craniotomy  and 

CsBsarean  section  .....  178 
in  discussion  on  G.  E.  Herman's  paper  on  menstrua* 

tion  in  cases  of  backward  displacement  of  the  uterus       .    237 


Salte  ,  Francis  Joseph,  L.R.C.P.  and  S.Edin.,  of  Leeds,  obit- 
uary notice  of  . 

Barcomo,  primai-y,  of  both  ovaries  (J.  A.  Shaw.Mackenzie) 

Scanzoni  von  Lichtenfels,  Friedrich  Wilhelm,  M.D.,  of  Wiirz- 
burg,  obituary  notice  of  . 

Bhaw  (John),  case  of  Ciesarean  section        .  •  . 


36 


64 
98 


610 


INDEX. 


Shaw-Mackenzie  (J.  A.),  pi-imary  sarcoma  of  both  ovaries 
(shown)       ...... 

Smith  (Heywood),  abscess  of  ovary  (shown) 

BemarJu  in  reply     ..... 

Report  of  Committ<>e  .... 

Memarks  in  discussion  on  A.  E.  Giles's  specimen  of  con- 
genital diaphragmatic  hernia .... 

in  discussion  on  0.  J.  Cullingworth's,  John  Shaw's, 

and  Leith  Napier's  papers  on  Ceesarean  section  . 

'    ■     in  discussion  on  Leith  Napier's  specimen  of  large 

multiple  fibro-myoma  removed  by  hysterectomy 

in   discussion   on   William  Duncan's   specimen  of 

knitting-needle  used  to  procure  abortion 

■——  in  discussion  on  G.  E.  Herman's  paper  on  menstrua- 
tion in  cases  of  backward  displacement  of  the  uterus 

in  discussion  on  C .  J.  Cullingworth's  paper  on  the  value 

of  abdominal  section  in  certain  cases  of  pelvic  peritonitis  . 

Sound,  uterine,  aseptic  (P.  Horrocka) 

Spkncee  (Herbert  R.),  retrofiexion  of  the  uterus  in  a  new-bom 
child  (shown)  ..... 

Remarks  in  discussion  on  A.  H.  N.  Lcwers'  paper  on  six 

cases  of  craniotomy,  and  the  relative  position  of  cranio- 
tomy and  Cu;aarean  section     .... 

in  discussion  on  P.  HoiTooks'  transfusion  apparatus  . 

Steavenaon,  William  Edward,  M.D.,  of  Welbeck  Street,  W., 

obituary  notice  of    . 
Sugar  in  the  urine  during  the  puerperal  state,  the  occurrence 

of  (F.  J.  McCann  and  W.  A.  Turner)     . 
Sutton  (J.  Bland),  Report  on  specimen  of  amorphous  acnrdioc 

twin,  shown  by  Q.  E.  Hei-man 
on  specimen  of  abscess  of  the  ovary  shown  by 

Heywood  Smith        ..... 
on  specimen  of  unruptured  tubal  gestation,  with 

apoplexy  of  the  ovnm,  shown  by  C.  J.  Cullingworth 

on  specimen  of  tubal  gestation  with  apoplectic  ovum 

shown  by  C.  J.  Cullingworth 

hydrosalpinx  undergoing  spontaneous  cure  (shown)         . 

ovarian  dermoid  (shown)        .... 

infiltration  of  broad  ligament  with  fat  (shown)         . 

hydwicele  containing  papillomata  (shown) 

tubal  pregnancy,  rupture  into  broad  ligament  (shown)    . 


PAGE 

2 
3 

4, 
83 


134 

138 

160 

224 

237 

449 
460 

25 


176 
4«1 

36 

473 

11 

83 

157 

468 

9 

5 

7 

215 

217 


INDEX. 


511 


PAOB 

Sntton  (J.   Bland),  Bemarkt  in  discttssion  on  A.  C.  Butler- 

Smythc's  specimen  of  double  pyosalpinx  .  24,  25 

•  —  ' in  discassion  on  C.  J.  Cullingworth's,  Jcun  Shaw'g, 

and  Leith  Napier's  papers  on  Cesarean  section  .  .    138 


Tajt  (Lawson),  case  of  ectopic  pregnanc7  in  which  the  fcetna 
seems  to  have  been  developed  to  the  full  time  in  the  peri- 
toneal cavity,  still  retaining  its  amniotic  covering 

two  cases  of  hysterectomy    .... 

and  Christopher  Mabtin,  note  on  the  growth  of  the 

placenta  after  death  of  the  foetus  in  ectopic  gestation 

Eemarki  in  reply    ..... 

Ta-EQETT    (J.     H.),   Report  on  specimen    of   hajmatoaalpinx, 

shown  by  £.  Mai  ins  .... 

on  specimen  of  pregnant  uterus  bicomia,  shown  by 

J.  R.  Ratcliffe  ..... 

Tatlob  (John  W.),  Rfmarku  in  discussion  on  0.  J.  Culling- 
worth's paper  on  the  value  of  abdominal  section  in  cei-tain 
cases  of  pelvic  peritonitis       .... 

Thobnton  (J.  Kttowsley),  Reviarkt  in  discussion  on  C  J.  Onl- 
lingnorth's  paper,  on  the  value  of  abdominal  section  in 
certain  cases  of  pelvic  peritonitis 

Transfusion  apparatus  (P.  Horritcks) 

Tubal  gestation,  ruptured  (C.  J.  CiiUingworth) 

'         (Aust  Lawrence)  .... 

"        --       into  broad  ligament  (J.  Bland  Sutton) 

^—  imruptuTod,  with  apoplexy  of  the  ovum  (O.  J.  Cullingworth) 

(0.  J.  Cullingworth) 

sac,  sapposed  unniptured  (W.  S.  Playfair)        .  28,  465 

Tabo-ovarian  abBcesa,  large  pyosalpinx  simulating  (C.  J.  Cul- 
lingworth) ..... 

cyst  (M.Handfield- Jones)     .... 

Tumour,  dermoid  cyst  (A.  L.  Galabin)  , 
■  ovarian  dermoid  (J.  Bland  Sutton)  ,  . 
.  infiltration    of    broad    ligament    with   fat 

(J.  Bland  Sutton)     ..... 

fibroid,  micrococci  in  the  substance  of  a  decomposing 

(S.  W.  Wheaton)    .  . 

.  fibroma  pf  the  ovijry  (H.  T.  Rutherfoord) 

fibro-myoma,  large  multiple,  removed  by  hysterectomy 

(Leith  Nupier)  ..... 

,  myoma  of  the  ceryix  uteri  (C.  J.  Cullingworth)  • 


192 
199 

206 
211 

466 

470 


447 


445 

460 
134 
439 
217 

155 
182 


437 

85 

441 

5 


187 


159 
223 


512 


INDEX. 


Tumoui',  papillomatons  cyst  of  botb  ovaries  causing  profuse 

ascitic  effaaion  (Alban  Doraii) 
ovarian  cyst  (A.  H.  N.  Lewora) 

parovarian  cyst,  axial  rotation  of  (Leith  Napier) 

sarcoma,     primary,    of      both     ovaries     (J.   A.   Shaw- 
Mackenzie)  ..... 

tubo-ovarian  cyst  (M.  Handfield- Jones) 

-  nmbilical,  formed  by  prolapse  of  Meckel's  diverticulum 
(S.  W.  Wheaton)      . 

TuBNEB  (W.  A.),  see  F.  J.  McCann. 


PA.aE 

149 
462 
124 


2 

85 

484 


ITreters  and  bladder,  dilatation  of,  from  pressure,  in  an  infant 

(W.  McAdam  Eccles)  .  .  .  .250 

and  kidneys,  congenital  absence  of  (A.  E.  Giles)  .     129 

with    uterus,   from    a  case  of    Ciusarean   section 

(William  Duncan)    .  .  .  .  .127 

Urine,  the  occurrence  of  sugar  in  the,  during  the  puerperal 

state  (F.  J.  MoCann  and  W.  A.  Turner)  .  .    473 

Uterus,  backward  displacements  of,  and  prolonged  hemorrhage 

after  delivery  and  alxjrtion,  the  relation  between  (G.  B. 

Herman)    .  .  .  .  .  .14 

menstruation  in  cases  of  (G.  E.  Herman)  .     225 

retrofleiion  of.  in  a  new-bora  child  (Herbert  R.  Spencer)       25 

ruptureof  (R.  Boxall)  .  .  .  .11 

mucous  membrane  of,  in  an  infant  suffering  from  uterine 

lisemorrhage  CS.  W.  Wheaton)  .  .  .     190 

cancer  of  the  body  of  the  (A.  H.  N.  Lewers)      .  .  "US 

cancerous,  removed  by  vaginal  hysterectomy  (P,   Hor- 

rocks)  .  .  .  .  .  .85 

— (Amand  Routh)  .  .  .  .87 

fibroma  and  other  morbid  conditions  of  the,  treated  by 

ApOBtoli'a  method  (J.  Inglie  Parsons)  .  .  .22 

with  kidneys  and  ureters,  from  a  case  of  Cffisai-ean  section 

(Willian  Duncan)     .  .  ,  .  .127 

bicoi-nis,  pregnant  (J.  R.  Batcliffe)      .  .  .     469 

cervix  uteri,  squamoua-celled  carcinoma  of,  in  which  the 

disease  had  extended  in  an  upward  and  not  in  a  downward 
direction  (0.  J.  CuUingworth)  .  •  .     136 

myoma  of  (0.  J.  CuUingworth)    .  .  .    223 

and  vagina,  distension  of,  with  muco-pumlent  fluid,  in  a 

child  seven  weeks  old  (W.  McAdam  Eccles)  .  .    250 

rupture  of  (Amand  Routh)  .  .  •    252 


IKDKX.  513 

FAOK 

Vagina  and  atems,  distension  of,  with  mnco-pnrulent  fluid,  in 

a  child  seven  weeks  old  (W.  McAdam  Eccles)      .  .    250 

■^^ rapture  of  (Amand  Routh)  .  .  .    252 

Wheaton  (S.  "W.y,  micrococci  in  the  substance  of  a  decompos- 
ing fibroid  tumour  removed  hj  hysterectomy  (shown)        .    187 

—^  Bemarht  in  reply     .....    189 

■         microscopic  section  of  the  uterine  mucous  membrane  of 

an  in&nt  suffering  from  uterine  fasemorrhage  (shown)       .    190 

— —  prolapse  of  Meckel's  diverticulum  in  an  infant,  forming 

an  umbilical  tumour  (shown)  ....    184 

BetnarlcB  in  discussion   on  F.   J.  McCann    and  W.  A. 

Turner's  paper  on  the  occurrence  of  sugar  in  the  urine 
during  the  puerperal  state      ....    488 

Willett,  Charles  Yerrall,  M.B.C.S.,  of  Shoreham,  Sussex,  obi- 

tuary  notice  of  .  .  .  .  .36 

WlhUAMB  (John),  Bemarks  in  discussion  on  0.  J.  OnUing. 
worth's  i>aper  on  the  value  of  abdominal  section  in  certain 
cases  of  pelvic  peritonitis        ....    430 


OBSTETRICAL   SOCIETY. 


ADDITIONS   TO   THE   LIBRARY 


BY  DONATION  OR  PURCHASE  DUJUNQ  THE  YEAU  1802. 


Presented  hy. 
Purcliased, 

Author. 

Ditto. 

Purcliased. 


AuvARD  (A.).  De  rAntisepaie  en  Gynecologie  et  en 
Obstetrique.  woodeutt,  Svo.  Paris,  1801 

Traite  pratique  de  Gynecologie. 

plates  and  woodcuts,  Svo.  Paris,  1892 

Babnes  (Robert).  Exposd  de  la  Tht'orie  du  Placenta 
pr»via.  woodcuts,  Hvo.  Lond.  1892 

BiNAUD  (J.  William).  Del' Hematocele  pelvienne  intra- 
peritoneaie,  consideree  particulierement  dans  sea 
rapports  avec  la  (trosBeHHe  tubaire. 

8vo.  Paris,  1890 

Block  (Q«briel).  Do  la  Rupture  pretnaturee  et  spon- 
tanea des  Membranes  a  partir  du  sixii'tne  raois  de 
la  Grossesse.  Hvo.  Paris,  1892       Ditto. 

BoNVALOT  (L.).  Uela  Mortesubite,  phenora^aead'inhi- 
bition  ajant  pour  point  de  depart  F Uterus. 

Svo.  Paris.  1 892       Ditto. 

Bbeits  (Carl).  Das  tuberose  subchoriaie  Hiimatom  der 
Decidua.  plates  and  woodcuts,  Svo.  Leipzig, 

1892.  Ditto 

Chapotot  (Eugene).  L'Estomacetle Corset ;  deviations, 
dislocatiauB,  troubles  fouctionnels  de  I'Estomac 
provoques  par  le  Corset.  iPOorfcH/s, Svo,  Paris,  1S92        Ditto. 

Chabrieb  (Paul  R.).  De  la  Peritonite  blennurrliagique 
chez  la  femme  (Perimetrite — Perisalpingitp). 

Svo.  Paris,  1892       Ditto. 

Ghazan  (Samuel).  Physiologie  und  Diiitetik  der  Nach- 
geburtsperiode.  (' Volkmann's  iiamnilung,'  neue 
Folge,  No.  52.)  Svo.  Leipzig,  1892        Ditto. 


516 


ADDITIONS    TO    THE    LIBEAEY. 


Presented  bif 
Cheobak    (R.)-      tTber   die  vaginale  EnukleatioD  der 
UteruBtnyome.     ('Volkmann's  Sammlung,'   neue 
Folge,  No.  43.)  8v<..  Leipzig,  1892    Purchased. 

CbedS  (C)  und  G.  Leopold.      Lelirbucli   der  Geburts-  J 

hiilfe  fiir  Hebamraeu.     Fiiufte  Auflage.  I 

woodcutt,  8vo,  Leipzig,  1892       Ditto.        I 

DoDKBi.i;iN    (Albert).      Das  Scheidensekret  uod  seine  ^H 

BedeutuDi^'  f'iir  das  Puerperalfieber.  ^H 

plates  and  woodcut,  8vo.  Leipzig,  1892        Ditto.    ^1 

DuRAND  (Marcet).     See  Torninj.  ^^J 

Fehlinq  (H.).      Uber     Uterusruptur.     ('  Volkmann's  ^^B 

Sammlung,'  neue  Folge,  No.  54.)  1 

8vo.  Leipzig,  1892        Ditto.         I 

PoDENiEK    (Alfred).     L'Hereditu   Syphilitiijue;  lepons  I 

cliniques,  recueillies  et  rediguea  par  P.  Portulier.  I 

8vo.  Paris,  1891        Ditto.  I 

Fbitsch   (Heinrich).      Die   Krankheiten   der   Frauen.  1 

Fiinfte  Auflage.  woodcuts,  8vo.  Berlin,  1892        Ditto.  I 

Gabdneb   (Augustus   K.).     See    W.  Ti/ler   Smith.     A  j 

Course  of  Lectures  on  Obstetrics.  ^^| 

Gabbod  (A.  H.)  and  William   Turner.     On  the  Gravid  ^^| 

Uterus   and  Placenta  of  Uyomoschus  aquaticua.  ^^ 

('  Proc.  Zoolog.  Soc.  Lond.,'  1878.)  Sir        ' 

plate,  8vo.  Lond.  1878   W.Turner. 

Getl  (Arie).  ZurTherapie  der  Ureterfistehi.  (' Volk- 
mann's Sammlung,'  neue  Folge,  No.  37.) 

8vo.  Leipaig,  1892  Purchased. 

GOTTSCHALK  (Sigmund).  Beitrag  zur  Lehre  von  der 
Atrophia  uteri.  ('  Volkmann's  Sainnilung,'  neue 
Folge,  No.  49.)  8vo.  Leipzig,  1892    Purchased. 

HiBBCEFELD  (Ludwig).     Compendium  der  Frauen  heil- 

kunde.  woodcuts,  8vo.  Leipzig,  1891       Ditto. 

Ibwin  (John  Arthur).  The  Influence  of  Sea  voyaging 
upon  the  Genito-uterine  functions. 

8vo.  New  York,  1885      Author. 

Lehrbuch    der    Geburtahilfe    fur 
Zneite  Auflage. 

woodcuts,  8vo.  Giessen,  1892   Purchased, 
Inebriety  ;  its  Etiology,  Pathology, 
Treatment,  and  Jurisprudence,      Second  Edition. 

8»o.  Lond.  1889      Author. 


Kehbeb   (F.    a.). 

Hebammen. 

Kxbb  (Norman). 
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Presented  hy 
Kbafft-Ebino    (B.  v.)-      Psychopatliia   sesualis,    mit 
besonderer     Beriicksichtigiing     der      contraren 
Sexualempfindung.     Siebente  Auflage. 

8to.  Stuttgart,  1892   Purchased. 

KSaxNER  (Otto).  'O'ber  Episioplastik.  ('  Volkmann's 
Sammlung,'  neue  rolge,  No.  42.) 

8vo.  Leipzig,  1892       Ditto. 

Laskine  (E.).    Essai  sur  la  Version  bipolaire. 

8vo.  Paris,  1890       Ditto. 

Lazaeewitch  (J.).  A  Syetem  of  Obstetric  Medicine 
andtJurgery  (in  Eueaiiiu). 

woodcutg,  2  vols.  8vo.  St.  Petersburg,  1892      Author. 

Leopold  (G-,).     See  Ckedi. 

LuaK  (William  Thompson).     The  Science  and  A.rt  of 

Midwifery.     Fourth  Edition. 

plates  and  woodcuts,  8vo.  New  York,  1892        Ditto. 

Mackenbodt  (A.).  Beitrag  zur  intrauterinen  Therapie. 
('  Volkmann's  Sammlung,'  neue  Fojge,  No.  45.) 

8vo.  Leipzig.  1892  Parchaaed. 

MiJNLiEFF  (A.).  Einige  Betrachtungen  iiber  Albu- 
minurie  und  Nephritis  Ora.vi(Iarum  in  Zusam- 
menhang  mit  dem  intrauterinen  Absterbeu  der 
Fructit.  ('  Volkraann'a  Sammlung,'  neue  Folge, 
No.  56.)  8vo.  Leipzig,  1892       Ditto. 

Mond£  (Paul  P.).     See  Thomas,  Diseases  of  Women. 

Olbbadssn  (Robert).  tJber  Eklampsie.  ('  Volkmann's 
Sammlung,'  neue  Folge,  No.  39.) 

8vo.  Leipzig,  1892       Ditto 

Paitl  (Maurice  Eden).     See  H.   O.  Sutton,  Lectures  on 

Pathology. 

Pkbnice  (Ludwig).     Die  Nabelgeschwiilste. 

Hvo.  Halle  a.  S.  1892 


PiNAKD  (A.)  et  H.  Varnier.     Etudes    d'Anatomie  Ob- 
stetricale  normale  et  pathologique. 

Atlas  and  Text,  la.  folio,  Paris,  1892 

PoRTALiEB  (P.).  See  Jbttrnj'er,  L'H^redite  Syphilitique. 

Pozzi   (S.).     Treatise    on     Gynecology,   Clinical    and 
Operative,  translated  (New  Sydenham  Society). 


Ditto. 


Ditto. 


Messrs. 


Vol.  I. 


woodcuts,  8vo.  Lond.  1892  Adlard&Son. 
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Presented  by 
Fozzi  (S.).     Treatise  on  Gyntocology,  Medical  and  Sur- 
gical; translated  i'rom  the  Frencli  Edition  under 
tFie  supervision  of,  and  with  additions  by  Brooks  ' 

H.  Welts.     Vol.  I. 

plateg  and  woodcutt,  8to.  New  York,  1891  Purchased. 

QiTAiN  (JoneB).     Elements  of  Anatomy  :  Vol.  I,  parti — 

Embryology,  edited  by  Edward  Albert  Scbiifer. 

Tenth  Edition.  woodcutg,  8vo.  Lond.  1890 

E^PiN.     Origine   parthenogenetique    dea    Kystes    der- 

moides  de  I'Ovaire.  8vo.  Paris,  1S91 

ScHAFEB  (Edward  Albert).  Embryology,  see  Quain't 
Elements  of  Anafomi),  Tenth  Edition. 

ScHAEFFER  (Odkar).  Untersuchuiigen  iiber  die  normale 
Entwicklung  der  DimenaionB-verhaltnigae  des 
fotalen  MeuBchenBcliadelBniit  besonderer  Berilck- 
aichtigung  des  Schiidel^rundcs  und  seiner  Gru- 
ben.  woorfcM^jf,  4to.  Miincheu,  1892 

Geburtshilfe,  Band  I,  Theil  1— Der  Geburtsakt. 

(Lehmaun'a  Medicinische  Tasclieu-Atlunteu.) 

plates,  16mo.  Miinuhon,  1892 

ScHULTZE  (B.  S.).  Wandtafeln  txxr  SchwangerBcliafts- 
und  Qeburtakuude.  Zweite  Aufiage. 

woodcuts,  la.  4to.  (jnit  Atlas,  folio),  Jena,  1892 

SiLVKBTRE  (Rene).  Les  Injections  iotra-uterines  et  lea 
Accidents  provoquea  par  leur  emploi  en  Obate- 
trique.  8vo.  Paris,  1892   Purchased. 

Simpson  (Sir  James  T.).  Account  of  a  new  AnsBBtbetic 
agent,  aa  a  Bubstitute  for  Sulphuric  Ether  in 
Surgery  and  Midwifery.  8vo.  Edin.  1847 

Answer   to  the  religious    objections    advanced 

agaiuBt  the  employment  of  Anseathetic  agents  in 
Midwifery  and  Surgery.  8vo.  Edin.  1847 

Sktjtsch  (Felix).  Die  Palpation  der  Bauch-  und  Bec- 
kenorgane.  ('  Volkmann'e  Sainralung,"  neue  Folge, 
No.  48.)  8to.  Leipzig,  1892    Purchased. 

Smith  ("William  Tyler).  A  Course  of  Lectures  on  Ob- 
stetricB ;  with  an  Introductory  Lecture  on  the 
History  of  the  Art  of  Midwifery  and  Annotations 
by  Auguatua  K.  Gardner.     Third  Edition.  Dr.  de  Havil- 

woodcuts,  8vo.  New  York,  1858    land  Hall. 

SoEMMEEBiNG  (Samuel  Thomas).     leones  Embryonum 

humanorura.  Dr.  Braxton 

folio,  Francof.  ad  Moen.,  1799       Hicka. 


Ditto. 


Ditto. 


Author. 


Dr.  Philip 
D.  Turner. 


Ditto. 
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Pretented  by 
Purcbased. 

Ditto. 

Dr.  Herman. 

Author. 


SoNNTAo  (Ernst).  Das  Hegar'ache  Scbwangerschafts- 
zeicben.  ('  Volkmann'a  Sammlung,'  neue  Folge, 
No.  58.)  8vo.  Leipzig,  1892 

Stbatz  (C.  H.).  Gynakologieche  Anatomie.  Circala- 
tionsstorungen  und  Entziiadungen  der  Ovarien 
und  Tuben,  plateg,  -tto.  Berlin,  1892 

Sutton  (Henry  Ghiwen).  Lectures  on  Pathology  de- 
livered at  the  London  Hospital,  edited  by  Maurice 
Eden  Paul,  and  revised  by  yainuel  Wilks. 

8vo.  Lond.  1891 

Sthe  (David).     On  the  Modification  of  Organisms. 

8vo.  Load.  1891 

Thomas  (T.  Gaillard).  Practical  Treatise  on  the 
Diseases  of  Women.  Sixth  Edition,  enlarged 
and  revised  by  Paul  F.  Munde. 

woodcuts,  8vo.  Lond.  1891    Purchased. 

TuBNE£  (Sir  William).     On  the  gravid  Uterus  and  on 
the  arrangement  of  the  foetal  Membranes  iii  the 
■      Cetacea.     ('Trans.  E.  Soc.  Edin.,' vol.  xxvi.) 

plates  and  tooodcuts,  4to.  Edin.  1871      Author. 

On  the  Placentation  of  the  Sloths.     (•  Trans. 

E.  Soc.  Edin.,'  vol.  xxvii.) 

plates  and  woodeuts,  4to.  Edin.  1873        Ditto. 

Observations  on  the  Structure  of   the  Human 

Placenta.     ('  Jl.  Anat.  and  Physiol.,'  vol.  vii.) 

plate,  8vo.  Lond.  1873        Ditto. 

•^-    ■    On  the  Placentation  of  Seals.     ('  Trans.  E.  Soc. 

Edin.,  vol.  xxrii.)  plates,  4to.  Edin.  1875       Ditto. 

■-r-  The  Placenta  in  Ruminants — a  deciduate  Pla- 

centa.    ('  Proc.  E.  Soc.  Edin.,'  187-1-75.) 

Svo.  Edin.  1875       Ditto. 

Note  on  the  Placentation  of  Hyrax.     ('  Proc. 

E.  Soc.  Edin.,'  1875.)  8vo.  Edin,  1875        Ditto. 

On  the  Placentation  of  the  Lemurs.     ('  Philo- 

soph.  Trans.  E.  Soc.,'  vol.  clivi.) 

plates,  4to.  Lond.  1876       Ditto. 

Lectures  on  the  comparative  Anatomy  of  the 

Placenta.     First  Series,  delivered  before  the  R. 
College  of  Surgeons  of  England,  1875. 

plates  and  woodcuts,  8vo.  Edin.  1876       Ditto. 
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Author. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


TuRNEB  (Sir  William).    On  the  Placentation  of  the  Cape 
Anteater.     (' Jl.  Anat.  and  Physiol.,'  vol.  x.) 

woodcutt,  8vo.  Lond.  1876 

On   the  Structure   of    the    non-gravid  uterine 

mucous  membrane  in  the  Kangaroo.  ('  Jl,  Anat. 
and  Phjeiol.,'  vol.  x.)  8vo.  Lond.  1876 

Additional  note  on  the  Dentition  of  the  Nar- 
whal.    ('  Jl.  Anat.  and  Phyaiol.,'  vol.  i.) 

8vo.  Lond.  1876 

• A  further  Contribution  to  the  Placentation   of 

the  Cetacea.     ('  Proc.  E.  Soc.  Edin.,'  1875-76.) 

8vo.  Edin.  1876 

Some   general   obaervations    on    the    Placenta, 

with  especial  reference  to  the  theory  of  Evolu- 
tion.    ('  Jl.  Anat.  and  Phyaiol.,*  vol.  xi.) 

looodcutt,  8vo.  Lond.  1877 

On  the  Placentation  of  the  Apes,  with  a  cotn- 

pariaon  of  the  structure  of  their  Placenta  with 
that  of  the  human  Female.  ('  Philosoph.  Trans. 
E.  Soc.,'  Part  II,  1878.)    plates,  4to.  Lond.  1878       Ditto. 

On  the  Placentation  of  the  Hog-deer.     (*J1. 

Anat,  and  Physiol.,'  vol.  xiii.)       8vo,  Lond.  1879       Ditto. 

On  the  cotyledonary  and  diffused  Placenta  of 

the  Mexican  Deer.     ('  Jl.  Anat.  and  Physiol.,* 

vol.  liii.)  8vo.  Lond.  1879       Ditto. 

On  the  foetal  membranes  of  the  Eland.     ('  Jl. 

Anat.  and  Physiol.,'  vol.  xiv.)       8vo.  Lond.  1879       Ditto. 

An  additional  contribution  to  the  Placentation 

of  the  Lemurs.     {'  Proc.  B.  Soc.,'  vol.  iliv.) 

8vo.  Lond.  1888       Ditto. 

On    the    Placentation    of    Halicore    Dugong. 

('  Trans.  E.  Soc.  Edin.,'  vol.  xxxv.) 

plates,  4to.  Edin.  1889        Ditto. 

See  Qarrod,  On  the  gravid  Uterus  and  Placenta 

of  HyomoschuB  aquaticua.  Ditto. 

Yabniee    (H.).        See    Finard,    Etudes    d'Anatomie 
Obst6tricale. 

Veit(J.).    Gynakologische  Diagnostik.  Zweite  Auflage. 

woodcuts,  8vo.  Stuttgart,  1891    Purchased. 
Yolkmann's  Sammlung  klinische  Vortrage,  neue  Folge: 

37.  Oeyl,  Zur  Tlicrapic  der  Ureterfi<teln. 
39.  Ohhaaten.  Obi-r  Hklampsie. 
42.  Kiutner,  Ober  EpUioplostik. 
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P resettled  6y 
Volkmann'a  Sainmlung  (continued) — 

43.  Chrubak,    (jber    die    vaginalc    Enuklcntion   dor 

Uterusinyome. 
45.  Mackenrodt,  Beitrag  zur  intrautcrinen  Theriipic. 

48.  SkiU*ch,  Die  Palpation  der  Baach-  und  Beclcen- 

orgmne. 

49.  Gottichalk,  BeitrBg  ztir  Lehrc  von  der  Atro]>liia 

Uteri. 
52.  Cittzan,  Physiotogio   und    Diit«tik   der   Nncligc- 

burtspcriodc. 
54.  FehliHff,  Ober  L'tonisriiptur. 
56.  MijnUeff",  Eiiiige  BetrHthtiingpnubcr  Albuminuric 

und  Ne]>lirilis  Gravidiirum  in  Zusiimiupiiliniig 

mit  dor  intraut«rinen  Abstorbeii  rtcr  Fiucht. 
38.  Sonntag,      Uns     Hcgar'scbe     Schwangcrschafbs- 

zeichen. 

Waldkyer  (W.).  Beitrage  zur  Kenntniss  der  Lage 
derweiblk'hea  Beckennrgane  nebst  BeachreibuDg 
eines  frontalen  GefrierachnitteB  des  Uterus  pra- 
vidus  in  situ.  plates,  folio,  Bonn,  1802   Purchased. 

Webster  (J.  Clarence).     Researches  in  Female  Pel»ic 

Anatomy.  platen,  4to.  Edin.  1892       Ditto. 

Tubo-peritoneal  Ectopic  Gestfttion. 

plates,  4to.  Edin.  1892       Ditto. 
Wklls  (Brooks   H.).    See  Pozsi,  Treatise  on  Gynie- 
cologj  (translated). 

WiLKS  (Samuel).  See  II.  O.  Sutton,  Lectures  on 
Pathology. 

ZwEiPEL  (Paul).     Vorlesungen  iiber  kliniache  Gynako- 

logie.  plates  and  woodcuts,  bvo.  Berlin,  1892    Purchased. 


TRANSACTIONS. 
American  Association  of  Obstetbiciamb  and  Otne- 

OOI.OC.ISTS  — 

Triinsactions,  vol.  iv,  for  1891.  The 

Svo.  Phila.  1892  Association. 
American  Gynecolooicai.  Society — 

Transactions,  vol.  ivi,  tor  1891,     Svo.  Philn.  1891      Society. 
Baltimore — Medical  and  Chirurgical  Faculty  of   the 
State  of  Maryland  at  its  Ninety-third  Annual 
Session — 
Transactions.  Svo,  Baltimore,  1H91     Faculty. 

Clinical  Society  ot  London — 

Transactions,  vol.  iiv.  Svo.  Load.  1892      Society. 

VOL.  uxiv.  36 
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Dbutschk  Qesellschaft  FiJB  Gynakolooik- 

Verbandlungen ;  Yierter  Eongress,  Band  iv. 

8to.  Leipzig,  1892  Purchased. 

MbDICAL  (EoYAL)  and  CHIBrBOICAIi  SOCIBTT — 

Transactions,  vol.  Ixxiv.  8ro.  Lond.  1891      Society. 

Medicai.  Societt  of  London — 

Transactions,  Tola,  xiv,  xt.     8vo.  Lond.  1891, 1892      Society. 

Obstetbical  Society  (Edinbuboh) — 

Transactions,  Seasion,  1891-92,  vol.  xvii. 

8vo.  Bdin.  1892      Society. 

Sydenham  (New)  Society — 

Publications,  vol.  140.    Pozzi,  Treatise  on  Gyna;- 
cology. 


REPORTS. 

Hospitals. — Guy's   Hospital   Reports;   Third    Series, 
vol.  zxxiii.  8vo.  Lond.  1892 

St.  Bartholomew's  Hospital  Beporta ;  vol.  xxvii. 

8vo.  Lond.  1891 

St.  Thomas's  Hospital  Beporta ;  New.  Series, 

vol.  XX.  8vo.  Lond.  1892 

Westminster  Hospital  Reports ;  vol.  vii. 

8vo.  Lond.  1891 


Hospital 
Staff. 

Ditto. 

Ditto. 

Ditto. 


Jahresbericht  uber  die  Fortschritte  auf  dem  Gebiete  der 
Geburtshilfe  und  Gyoakologie,  herausgegeben  von 
Richard  Frommel,  v.  Jahrgang,  1891. 

8vo.  Wiesbaden,  1892  Dr.  Frommel. 


JOURNALS. 

Tear-book  (The)   of  Treatment  for  1892.    A  critical 
review  for  Practitioners  of  Medicine  and  Surgery. 

8vo.  Lond.  1892    Purchased. 


MUSEUM. 
Yaginal  Speculum,  presented  by  Dr.  G.  Coromilas. 
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